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Chapter  I 
Introduct ion 

Purpose  of  Study 

Because  of  the  nature  of  the  treatment  in  this  clinic, 
the  time  that  elapses  before  a patient  is  cured  or  even 
improved  may  be  considerable.  When  a patient  does  not 
return  to  the  clinic,  he  has  lost  the  value  which  he 
might  otherwise  derive  from  treatment.  Also,  the  time 
and  energy  of  both  the  patient  and  the  psychiatrist  have 
been  expended  in  a less  fruitful  manner  than  would  be 
true  if  the  case  had  been  brought  to  a conclusion. 

This  study  of  a group  of  patients  who  withdrew  from 
the  clinic  is  made  in  order  to  determine  the  reasons 
why  the  lapses  occur.  If  uncovering  these  factors  can 
lead  to  any  rules  or  methods  which  might  lessen  the 
percentage  of  lapsed  cases,  the  clinic  will  have 
approached  somewhat  more  closely  its  maximum  of  service. 

In  this  thesis,  an  attempt  has  been  made  to  answer 
the  following  questions: 

I - What  seems  to  be  the  reason  for  the  with- 

drawal from  treatment  in  each  case? 

II  - Are  there  any  significant  similarities  in 

reasons  among  these  patients? 


2 


III  - What  recommendations  for  improvement  of  the 

clinic  setup  can  be  made  in  view  of  these 
similarities  in  order  to  lessen  the  number 
of  patients  withdrawing  from  treatment? 

IV  - What  role  should  the  social  service  department 

play  in  the  clinic,  with  reference  to  this 
problem? 

Scope  of  Study 

This  study  includes  all  the  patients  who  withdrew 
during  the  six-month  period  from  April  1947  through 
September  1947.  It  includes  all  those  who  were  seen  by 
clinic  physicians  or  social  service  two  or  more  times* 

The  writer  felt  that  it  would  be  advisable  to  exclude 
the  group  who  did  not  return  after  they  had  been  seen 
in  clinic  only  once  as  they  had  not  established  a signi- 
ficant relationship  to  the  clinic.  The  study,  then, 
includes  thirty  of  the  one  hundred  and  fifteen  patients 
who  received  treatment  during  that  period  of  time* 

The  writer  chose  this  six-month  period  because  she 
felt  that  studying  a group  which  lapsed  approximately  a 
year  and  a half  ago  would  be  of  greatest  value  with 
reference  to  the  possibilities  of  follow-up  study*  This 
time  would  be  long  enough  ago  so  that  what  had  happened 
to  the  patient  since  would  be  significant  and,  at  the 
same  time,  it  is  not  so  great  a lapse  of  time  that  the 
patients  contact  with  the  clinic  would  be  completely 
remote • 


. 

. 
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Method  of  Procedure 

A review  was  made  of  the  literature  on  Psychosomatic 
Medicine.  In  addition,  the  writer  attended  the  weekly 
Psychosomatic  Clinic  Conference.  This  consisted  of  a 
presentation  of  a case  by  the  psychiatrist  who  had  seen 
the  patient;  following  this  there  was  a short  interview 
with  the  patient  and  then  a discussion  among  the  psy- 
chiatrists at  the  Conference  concerning  the  diagnosis, 
prognosis  and  tentative  plans  for  further  treatment. 

Once  a month  the  writer  has  attended  the  Psycho- 
somatic Conferences  in  which  the  staff  of  the  Social 
Service  Department  at  Massachusetts  Memorial  Hospitals 
meet  with  Dr.  William  A.  Malamud,  head  of  the  Psychoso- 
matic Clinic  and  Professor  of  Psychiatry  at  Boston 
University  School  of  Medicine. 

The  writer  also  was  able  to  obtain  information  about 
the  clinic  itself,  including  the  way  it  is  organized, 
its  purpose,  and  the  way  in  which  it  functions  from  the 
staff  members  of  the  clinic. 

The  greatest  source  of  data  were  the  records  of  each 
patient  which  the  worker  abstracted.  These  records  con- 
sisted of  those  of  the  psychiatrist,  the  social  service 
contact,  and  in  a few  cases,  the  hospital  records. 
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An  attempt  was  made  to  have  each  abstraction  follow 
the  same  order  of  presentation  of  material.  The  writer 
did  not  -use  a formal  schedule  because  in  obtaining  the 
material  from  the  psychiatric  interviews,  she  found  that 
there  was  not  always  uniformity  in  what  information  was 
sought  from  each  patient.  However,  she  tried  to  keep  to 
the  following  general  pattern.  This  consisted,  in  gen- 
eral, of  starting  with  some  identifying  information  such 
as  age,  marital  status  and  presenting  symptoms.  In  the 
first  paragraph,  when  it  was  available,  there  was  noted 
the  patient fs  feeling  and  attitude  at  the  time  of  the 
first  interview.  Then  is  included  as  much  developmental 
history  as  is  available,  the  present  life  situation  of 
the  patient  and,  finally,  the  dynamic  content  that  is 
revealed  in  the  psychiatric  interviews.  The  diagnosis, 
whenever  one  has  been  given  was  stated.  The  plan  of 
information  to  be  sought,  which  the  students  in  the 
clinic  use,  (see  Appendix)  was,  in  general,  followed. 

The  writer  dwelt  somewhat  more  completely  on  the  first 
and  last  interviews,  especially  with  reference  to  the 
feelings  of  the  patients  about  the  clinic,  in  order  to 
determine  how  good  the  contact  was  initially  and  what 
indications  there  might  be  in  the  last  interview  that 
they  would  not  return. 
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After  the  abstraction  was  completed,  an  interpreta- 
tion of  the  reason  for  lapsing  was  made  by  the  writer 
whenever  the  material  in  the  records  seemed  to  give  some 
hint  as  to  what  that  reason  might  be. 

A follow-up  study  was  then  made.  There  were  seven 
interviews  with  patients  and  quest ionaires  (see  Appendix) 
were  sent  to  the  other  twenty-three.  Because  of  the 
limitation  of  time,  the  writer  interviewed  those  patients 
with  whom  she  was  able  to  make  an  appointment  by  phone. 

In  addition,  a good  deal  of  follow-up  information  was 
received  from  Miss  Cutter,  the  clinic  social  worker, 
who  had  some  material  concerning  the  patients  since  they 
lapsed. 


Value  of  Study 

This  clinic  is  very  crowded  and  the  waiting  list 
of  prospective  patients  is  long.  Therefore,  it  is 

particularly  important  that  maximum  use  be  made  of  the 

* 

clinic's  time  and  resources.  To  reduce  the  withdrawing 
to  a minimum  contributes  to  the  most  efficient  and 
effective  utilization  of  the  potentialities  of  the  clinic 
and  helps  the  patient  who  does  not  finish  the  treatment 
which  would  be  of  help  to  him  if  completed. 


, 


• 

.. 
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Limitations  of  Study 

It  was  not  always  possible  to  get  all  the  informa- 
tion that  was  outlined  as  the  records  were  in  some  cases 
not  complete.  This  was  probably  because  the  clinic, 
which  was  very  new  at  this  time,  was  under-staffed  and 
the  pressure  of  time  was  great.  However,  in  every  case, 
the  writer  felt  that  she  was  able  to  get  a sufficient 
amount  of  information  in  order  to  write  a meaningful 
abstraction. 

Purpose  and  Organization  of  Clinic 

This  clinic  was  organized  in  1946  in  conjunction 
with  the  Boston  University  School  of  Medicine.  It  is 
set  up  as  a teaching  unit  so  that  the  fourth-year  med- 
ical students  can  each  spend  a full  month  engaged  in 
psychiatric  work.  The  program  places  its  main  emphasis 
on  the  evaluation  and  treatment  of  personality  disturb- 
ances as  they  are  commonly  found  in  the  general  practice 
of  medicine. 

The  cases  consist  of  various  kinds  of  psychoneuroses 
and  general  psychosomatic  conditions  such  as  gastro- 
intentinal  disturbances,  peptic  ulcer,  colitis,  migraine 
and  skin  conditions.  There  are  also  some  behavior 
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problems  and,  once  in  a while,  an  incipient  psychosis 
accepted  for  treatment.  This  study  includes  all  the 
patients  who  withdrew  during  the  stated  period  of  time 
even  if  they  do  not  fit  strictly  into  the  category  of 
psychosomatic  illness.  (Gases  XII,  XXVII  and  XXVIII)* 

These  patients  are  most  commonly  referred  from 
other  clinics  in  the  hospital.  The  patient  is  examined 
medically  and  if  no  organic  basis  is  found  for  his 
symptoms,  he  is  referred  to  the  Psychosomatic  Clinic. 
Sometimes  the  clinic  works  in  conjunction  with  other 
clinics.  Also,  patients  are  referred  by  other  hospitals, 
social  agencies  and  private  physicians. 

The  type  of  therapy  used  is  brief  psychotherapy. 

The  concept  of  this  agreed  on  by  the  clinic  members  include 
"as  its  primary  objective  the  proper  evaluation  of  the 
problem  presented  by  the  patient  on  the  basis  of  the 
dynamics  of  its  development,  the  social  stresses  to  which 
he  has  to  adjust  and  the  experiences  in  his  life  history 
which  have  brought  about  the  development  of  his  symptoms. ” 1 

The  personnel  consists  of  nineteen  psychiatrists 
(some  part-  and  some  full-time),  two  psychiatric  social 
workers  and  a clinical  psychologist.  In  addition, 

1 - Malamud,  Bandler,  Russell  & Vaughan  - Teaching  of 
Brief  Psychotherapy  in  a Medical  School,  p.  1. 
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there  are  four  medical  students  at  a time  spending  a month 
treating  patients  under  close  supervision  of  the  attend- 
ing psychiatrists. 

If  the  patient  has  been  referred  from  outside  of 
the  hospital  he  is  seen  in  intake  by  the  social  worker* 

In  addition  to  this,  the  social  worker  accepts  referrals 
from  the  psychiatrists  to  deal  with  a social  or  environ- 
ment problem  of  the  patient  or  to  interpret  to  members 
of  the  family  if  this  seems  called  for. 


_ „ 
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Chapter  II 

Psychosomatic  Medicine 
Def in it  ion 

Psychosomatic  medicine  consists  of  the  -utilization 
and  interrelation  of  psychiatric  and  medical  principles 
in  treatment.  The  cases  consist  both  of  emotionally 
based  illnesses  which  show  organic  symptomatology  and 
of  organic  illnesses  which  have  an  important  emotional 
factor  in  etiology  or  in  emotional  overlay.  "The  field 
of  psychosomatic  relations  is  concerned  primarily  with 
the  biological  aspects  and  bases  of  psychology. 

Et iol ogy 

In  a true  psychosomatic  disorder  the  process  of 
ca-use  and  effect  is  more  clearly  -understood  when  it  is 
seen  as  a cyclical  concept.  The  cause  is  not  the  physi- 
cal element  and  the  effect  the  emotional  component,  nor 
is  the  opposite  of  that  strictly  true.  One  must  see  the 
development  of  this  type  of  ailment  as  the  expansion  of 
a dynamic  interrelation  of  these  two  elements.  In  search- 
ing for  the  etiology  of  the  illness  it  is  necessary  to 
examine  development  of  physical  and  the  emotional  disorder 
and,  most  important  at  all,  the  development  of  the  inter- 
relationship between  two  parts  of  the  Gestalt  of  the 
1 - Hunt,  Personality  and  Behavior  Disorders,  p.  269 
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Types  of  Symptoms 

There  are  two  main  types  of  symptoms.  One  is  based 
on  the  psychological  conversion.  The  unconscious  con- 
flict demands  expression  and  chooses  a part  of  the  body 
to  express  the  emotional  difficulty.  The  basis  of  the 
malady  then  is  emotional  rather  than  organic  although 
this  can  be  as  incapacitating  as  a physical  illness 
itself.  If  the  emotional  problem  alone  is  treated,  the 
symptom  should  disappear  easily. 

The  other  type  is  the  symptom  which  is  based  on  a 
chronic  neurotic  disorder  which  has  lasted  over  a long 
enough  period  of  time  so  that  definite  tissue  altera- 
tion has  taken  place.  The  symptoms  do  not  appear  in 
place  of  the  emotions,  as  in  the  above  type,  but  are  the 
physiological  concomitants  of  a chronic  or  periodic 
emotional  tension.  The  danger  of  treating  only  the  actual 
existing  organic  disease  in  this  type  of  illness  is  that 
it  has  been  functioning  as  a defense  mechanism  and  its 
removal  without  accompanying  psychotherapy  will  only 
throw  the  basic  conflict  into  the  necessity  of  finding 
another  neurotic  symptom.  There  have  been  some  cases 
where  the  removal  of  the  physical  ailment  led  to  a 
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psychos  is 

General  Description 

Psychosomatic  symptoms  exhibit  a shading  from  vague 
feelings  such  as  dizziness,  weakness  and  general  fatigue 
to  more  clear-cut  ailments  such  as  peptic  ulcer  and  coli- 
tis. It  should  be  kept  in  mind  that  in  virtually  all 
illnesses  the  patient’s  role  varies  considerably.  The 
emotional  and  organic  factors  are  seen  as  proportionate 
parts  of  one  unit  and  the  ilmess  must  be  seen  in  this 
context.  The  varying  proportions  from  one  patient  to 
another  run  the  gamut,  from  the  purely  organic  through 
the  organic  illness  with  psychic  overlay  to  the  ailment 
that  is  purely  emotional  in  etiology. 

Pertinence  to  General  Medical  Philosophy 
The  most  important  concept  in  psychosomatic  medicine 
is  the  gestalt  of  the  mental  and  the  physical.  The 
"either  or”  concept  of  whether  the  disorder  is  functional 
or  organic  is  outmoded  and  instead  should  come  an  exami- 
nation by  the  doctor  and  medical  social  worker  of  how 
much  of  the  problem  is  emotional  and  how  much  is 
physiological.  To  the  bare  facts  of  medical  history  and 
physical  examination  should  be  added  a personality 

1 - S.  F.  Jelliffe,  Sketches  in  Psychosomatic  Medicine 
(New  York  1959,  pTTl  
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study  to  get  the  full  story.  The  physician  should  attempt 
to  investigate  the  patient’s  ability  to  adjust  to  certain 
situations,  his  pattern  of  reacting  to  them,  the  amount 
of  anxiety  in  his  make-up,  and  the  type  and  seriousness 
of  his  conflict.  The  doctor  should  encourage  the  patient 
to  talk  about  himself  and  his  troubles  as  a person  rather 
than  as  a medical  case  in  order  to  get  clues  to  his  per- 
sonal ity.  In  this  way  he  should  be  able  to  break  through 
the  resistance  of  many  patients  to  accepting  the  emotional 
component  of  their  illness.  If  the  conflict  is  serious 
the  patient  should  be  referred  to  a psychiatrist,  but  if 
not  the  doctor  should  attempt  superficial  psychotherapy, 
assuming  that  he  has  been  trained  in  this.  Ideally, 
this  would  be  a part  of  the  equipment  of  each  physician. 


. 

— 
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Chapter  III 


Presentation  of  Cases 


In  this  chapter  Is  presented  the  information  concern- 
ing each  of  the  thirty  patients  upon  which  the  conclusions 
of  this  study  were  made.  Under  each  case  heading  is 
included  all  of  the  pertinent  material  about  that  case. 
This  includes  a notation  of  how  the  patient  was  referred 
to  this  clinic,  whether  or  not  his  symptoms  were  improved 
at  the  time  he  withdrew  from  treatment,  how  many  times 
the  patient  has  been  seen,  in  what  position  on  the  staff 
were  the  people  who  saw  him,  and  over  how  long  a period 
of  time  was  he  seen.  In  the  followup  chapter  statistics 
based  on  this  information  are  drawn  up  which  bring  about 
some  of  the  generalizations  of  the  study.  After  this  an 
abstraction  of  the  psychiatric  contact  of  the  patient 
is  presented  in  order  to  give  a clear  picture  of  the 
patient  so  that  a meaningful  interpretation  of  the  reason 
for  withdrawing  from  treatment  can  be  made.  This  inter- 
pretation is  presented  next  and  after  this  is  found  the 
followup  which  is  to  partially  prove  the  validity  of  the 
findings . 

Writer  interviewed  seven  patients  and  sent  question- 
aires  to  the  other  twenty-three.  Of  the  latter  group 
only  five  were  returned.  The  remaining  follow-up  infor- 
mation was  obtained  from  Miss  Cutter,  the  clinic  social 
worker,  or  hospital  records. 
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The  writer  did  the  followup  study  after  she  had 
interpreted  the  reasons  for  having  withdrawn,  from  the 
record  itself.  This  was  done  so  that  the  interpretation 
would  not  be  biased  by  what  was  learned  in  the  followup. 
Writer  included  in  the  description  of  the  followup  inter- 
views only  those  points  which  were  pertinent  to  the  study. 
This  included  what  had  happened  to  the  patient  since  he 
left  the  clinic,  what  was  his  symptoms  at  this  time  if 
any,  and  why  he  left  the  clinic.  A more  detailed  des- 
cription of  the  interviews  was  not  included  due  to  the 
imposed  limitations  of  the  length  of  this  study. 
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Case  I 
Mr.  J.  B. 

Referred  by:  Medical  Clinic  Seen  twice  by  one  student 

Lapsed:  Improved  and  once  by  another. 

Seen  over  a period  of  one 
week. 

Patient  was  a 43-year  old  white,  married  male.  He 
complained  of  attacks  of  numbness  of  the  extremities, 
headaches,  palpitation,  shortness  of  breath,  nervousness 
and  fatigue  for  the  last  two  months.  Also,  he  had  a 
chronic  dermatitis  of  the  face  and  arms  for  the  past 
year.  He  said  that  he  came  to  the  clinic  only  as  a last 
resort  and  was  antagonistic  at  first. 

He  was  rejected  from  military  service  in  1942  for 
"psychoneuroses"  and  feels  that  many  people  think  him 
'’nuts" . He  has  been  married  since  1943  "very  happily" 
but  feels  "too  tied  down".  There  are  no  children.  He 
finally  disclosed  the  fact  that  recently  he  had  had  an 
obsession  to  kill  his  wife  with  a carving  knife  and  then 
berated  the  interviewer  for  "worming  it  out  of  him". 

He  expresses  agression  against  Jews,  Negroes,  police- 
men, his  father,  street  cars.  He  said  that  he  couldn’t 
work  in  close  proximity  to  a "boss",  and  hates  to  have 
anybody  tell  him  what  to  do. 

The  interviewer  felt  that  the  patient  had  been 
given  insight  into  his  obsession  of  killing  his  wife  and 
states  that  the  patient  seemed  relieved  about  this. 

. 
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Possible  Reasons  for  Lapsing 

When  the  patient  came  he  had  expressed  resistance 
to  being  treated  for  his  "nervousness"  and  had  only 
sought  aid  when  he  had  an  obsession  that  frightened  him. 

He  continued  to  be  resistive  and  stayed  in  treatment 
only  until  his  obsession  was  relieved.  This,  as  he  had 
expressed,  was  probably  ail  that  he  wanted  of  psycho- 
therapy. 

Patient  expresses  aggression  against  authority 
figures.  The  hospital,  and  more  specifically  the 
therapist  are  seen  by  him  as  authority  figures,  and  his 
aggression  against  them  might  bring  about  enough  resistance 
so  that  he  would  not  return. 

Follow-up 

This  man  did  not  return  the  questionaire . He  was 
last  seen  in  June  1947  and  in  August  1947  he  stopped  in 
at  the  clinic  and  said  that  he  was  ’’feeling  fine”. 
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Case  II 
Miss  E.  B. 

Referred  by:  House  Physician  Seen  three  times  by  one 

Lapsed:  Improved  medical  student,  three 

times  by  another  student, 
three  times  by  a social 
worker. 

Seen  over  a period  of 
four  weeks. 

The  patient  was  an  18-vear  old  white,  single  female 
whose  chief  complaint  was  of  fainting  spells  for  the 
past  year  and  a half.  The  first  one  occurred  when  she 
had  run  away  from  her  home  in  Connecticut. 

She  had  been  living  with  an  aunt  since  she  was 
eleven  months  old  until  three  years  ago  when  her  aunt 
died.  She  then  lived  with  the  aunt’s  daughter,  with 
whom  she  did  not  get  along,  until  nine  months  ago  when 
she  came  to  Boston  to  live  with  her  mother  and  step- 
father. She  had  never  known  her  mother  before  nor  her 
father,  who  died  several  years  ago.  There  was  much 
quarreling  in  the  home  and  the  patient  was  unhappy  there. 
She  considered  the  step-father  "mean  and  hard  to  live 
with"  and  she  spent  as  little  time  as  possible  in  the 
home.  She  had  several  jobs  since  coming  here  but  liked 
none  of  them  and  quit  each  one. 

She  was  very  insecure  and  full  of  underlying  anxiety 
and  emotional  conflicts  which  she  sometimes  covered  by 
exhibiting  a cheerful  exterior.  She  talked  in  a monotone 
and  was  quite  dramatic  in  her  speech. 
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In  the  third  interview  the  doctor  felt  that  a trans- 
ference had  been  established  which  brought  about  an 
improvement.  In  the  fifth  interview  she  had  found  a 
job  which  she  liked  and  she  exhibited  a greater  amount 
of  independence  and  security.  She  hoped  to  make  enough 
money  to  support  her  mother  so  that  they  could  leave  her 
step-father.  She  felt  a strong  sense  of  duty  and  obli- 
gation to  the  mother  although  she  realized  that  the 
mother  did  not  care  for  her.  She  claimed  to  be  in  much 
better  spirits  since  coming  to  the  clinic,  had  no  faint- 
ing spells  since  that  time. 

In  the  sixth  interview,  the  patient  said  that  she 
had  been  invited  to  return  to  her  cousin  in  Connecticut 
and  she  was  considering  this.  She  also  thought  about 
moving  out  of  the  home  herself  and  no  longer  had  the  feel- 
ing of  obligation  to  her  mother.  This  indicated  a greater 
maturity  and  more  realistic  view  of  the  situation. 

The  possibility  of  terminating  the  contact  was  dis- 
cussed as  the  patient»s  present  problems  were  largely 
social  and  environmental  rather  than  emotional.  This 
was  to  be  decided  at  the  next  interview. 

The  diagnosis  made  was  anxiety  neurosis. 

Possible  Reasons  for  Lapsing 

Although  this  case  is  considered  lapsed,  therapy 
probably  was  at  an  end,  as  both  patient  and  therapist 
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had  recognized,  so  she  felt  no  need  to  return.  However, 
because  this  had  not  been  decided  the  case  is  considered 
lapsed . 

Follow-up 

The  patient  left  Boston  shortly  after  the  last 
interview  and  stayed  with  her  step-father's  son  for  a 
short  time.  She  returned  the  questionaire  and  stated 
that  she  has  married  and  is  very  happy  and  has  been  in 
good  health  since  she  discontinued  treatment.  She  feels 
that  her  happy  marriage  has  a great  deal  to  do  with  her 
present  adjustment.  She  did  not  return  to  the  clinic 
because  she  felt  there  was  no  need  of  coming  back  as 
nI  felt  all  right" o 
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Case  III 
Mr.  R.  B. 

Referred  by:  Medical  Clinic  Seen  twice  by  resident. 

Lapsed:  Improved  twice  by  social  worker. 

Seen  over  a period  of 
two  weeks . 

Patient  was  a fifty-five  year  old  man  who  complained 
of  nervousness,  irritability,  insomnia,  anorexia,  gastric 
distress,  periodic  worry  and  discouragement,  loss  of 
strength  and  vigor.  Because  of  this  he  has  not  been 
able  to  keep  his  job  as  kitchen  worker  for  several  months. 
He  is  quiet,  passive  and  cooperative. 

He  stated  that  he  had  a happy  childhood.  His  parents 
got  along  well  and  were  not  overly  strict.  He  also  said 
that  he  had  a happy  life  with  all  of  his  three  wives. 

His  only  anxiety  is  over  his  present  inability  to  work. 

The  first  wife  died  during  her  first  pregnancy;  the 
second  had  eight  children  and  died  of  Bright’s  disease. 

His  present  wife,  to  whom  he  has  been  maried  for  two  years, 
has  a nineteen-month  old  baby.  She  was  married  to  a 
friend  of  his  who  died  when  she  was  pregnant  with  this 
baby  and  he  feels  toward  the  child  as  if  it  were  his  own. 
Also  in  the  home  are  two  of  his  sons,  ages,  nineteen  and 
sixteen.  He  said  that  the  home  is  a happy  one. 

Possible  Reasons  for  Lapsing 


No  reason  for  lapsing  seems  indicated  in  the  records 
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Follow-up 

Quest ionaire  was  not  returned  by  this  man.  It  was 
learned  from  the  social  worker  that  he  returned  in 
February  1948  at  which  time  psychotic  behavior  was  in 
evidence  and  the  recommendation  was  made  that  he  be 
placed  in  a mental  hospital  for  observation.  However, 
this  was  not  carried  through.  At  the  present  time, 
according  to  the  social  worker,  he  is  working  as  an 
elevator  operator  and  is  greatly  improved. 
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Case  IV 
Mr.  H.  B. 

Referred  by:  Medical  Clinic  Seen  twice  by  a student. 

Lapsed:  Unimproved  Seen  over  a period  of  two 

weeks • 

This  was  a thirty-four  year  old  married  man  whose 
complaints  were  insomnia  and  persistent  sensation  of 
’’heaviness”  around  the  eyes  for  four  years.  For  the 
past  five  months  he  had  a gripping  fullness  ’’around  the 
throat  and  muscular  twitching  in  various  parts  of  the 
body  lasting  a few  minutes”.  He  had  been  unable  to  work 
for  the  past  ten  months.  At  first  he  was  ’’uneasy  and 
resentful”  about  being  in  a psychiatric  clinic  but  soon 
became  more  friendly* 

He  was  a horse  trainer  and  for  the  past  thirteen 
years,  until  ten  months  ago,  he  traveled  constantly 
throughout  the  United  States.  He  stayed  in  one  place 
about  a month  or  two  and  has  been  happy  in  this  life* 

Six  years  ago  he  married  and,  according  to  him,  the 
marriage  is  a happy  one.  There  are  no  children.  He 
sees  his  wife  only  when  he  is  in  Boston. 

He  recalled  clearly  that  the  onset  of  his  symptoms 
came  in  1943  when  he  was  at  the  track  at  Churchill  Downs. 
’’For  no  reason  at  all”  he  became  unable  to  sleep  and  a 
feeling  of  dull  heaviness  appeared  around  his  eyes.  He 
could  give  no  information  which  would  explain  this,  saying 
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that  he  was  entirely  content  at  the  time* 

In  the  second  interview  he  talked  about  his  bad 
dreams.  He  often  dreamt  that  a relative  had  died  and 
he  was  an  unmoved  observer.  Also,  he  said  that  when  he 
cannot  sleep  he  often  thinks  of  a friend  of  his  who 
recently  died  from  heart  disease,  and  of  his  mother  who 
died  several  years  ago  from  the  same  cause.  He  then 
expressed  great  fear  that  his  symptoms  were  related  to 
his  heart  and  the  therapist  reassured  him  about  this. 

He  would  like  to  get  a job  in  Boston  when  he  is 
well  enough  to  work  so  that  he  can  settle  down  to  a 
home  life  and  raising  a family. 

At  the  end  of  the  second  interview  he  gave  several 
excuses  as  to  why  he  might  not  be  able  to  continue  the 
interviews.  The  therapist  noted  in  the  record  that 
psychiatric  treatment  was  a source  of  anxiety. 

The  diagnosis  made  was  anxiety  state  with  three 
sources.  First  were  the  dreams  which  make  him  feel 
guilty;  secondly,  his  fear  of  heart  disease  identified 
with  his  mother;  thirdly,  the  feeling  that  he  should  be 
raising  a family,  which  has  been  incompatible  with  his 
work  • 

Possible  Reasons  for  Lapsing 
As  the  therapist  says,  the  treatment  was  a source  of 
anxiety  and  this  could  have  created  enough  resistance  to 
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keep  him  from  continuing  treatment* 

Follow-up 

This  man  was  interviewed  by  writer.  He  has  continued 
to  have  the  same  symptoms  but  they  have  been  intensified 
so  much  that  he  has  not  been  able  to  work  for  the  past 
year.  He  said  that  he  did  not  return  here  because  he  did 
not  feel  helped  and  has  not  sought  other  treatment.  He 
was  encouraged  to  seek  treatment  and  said  that  he  would 
return  now  if  he  had  money  but  if  he  gets  a job  and  has 
money  he  would  not  be  able  to  return  because  the  job 
would  prevent  him  from  having  time,  in  this  way  he 
rationalized  away  any  possibility  of  continuing  treatment. 
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Case  V 
Mr.  W.  B. 

Referred  by:  Medical  Clinic  Seen  twice  by  a student. 

Lapsed:  Unimproved  Seen  over  a period  of  two 

weeks . 

This  was  a thirty-six  year  old  single  male  who  came 
to  the  clinic  with  many  physical  complaints.  He  had 
chronic  abdominal  pains,  headaches,  arthritis,  neuralgia 
and  hemorrhoids. 

Patient  was  one  of  eight  children  and  was  living  with 
two  single  sisters  and  his  mother,  who  separated  from 
his  father  fifteen  years  ago.  The  family  had  lived  in 
Maine  and  moved  to  Boston  when  the  parents  separated. 

His  early  years  in  Maine  had  been  unhappy  due  to  the 
poverty  and  constant  moving  from  one  part  of  Maine  to 
another.  He  says  that  his  father  was  difficult  to  get 
along  with. 

He  had  been  having  the  above  physical  symptoms  since 
he  was  about  fifteen  years  old  and  for  that  reason  he 
never  worked  steadily  or  efficiently.  This  had  caused 
friction  at  home  but  at  this  time  the  family  simply 
ignored  him. 

The  patient  spent  thirty  three  months  in  the  Army 
and  during  that  time  was  seen  by  several  psychiatrists. 
These  psychiatric  contacts  have  left  him  somewhat  con- 
fused and  bitter  because  he  believed  he  has  some  under- 
lying organic  cause  for  his  symptoms  and  because. -he 

received  conflicting  opinions  as  to  the  course  of  therapy 
he  should  follow.  He  has  lost  much  of  his  confidence 
and  respect  for  physicians.  At  the  end  of  the  first 
interview  he  said  that  he  was  doubtful  that  coming  to 
this  clinic  could  help  him  but  he  was  willing  to  give  it 
a trial. 

He  spends  most  of  his  time  playing  the  horses  and 
playing  poker.  He  says  that  he  is  unpopular  with  women 
because  he  talks  constantly  to  them  about  his  physical 
ailments  which  they  do  not  enjoy. 

In  the  second  interview  he  was  irritable  and 
uncooperative.  He  said  that  he  didn’t  think  much  was 
being  done  for  him  at  this  clinic.  He  admitted  that  his 
headaches  and  stomach  trouble  may  be  due  to  ’’nerves” 
but  it  was  impossible  for  him  to  accept  the  possibility 
of  all  his  complaints  having  a neurotic  basis.  However, 
he  said  that  he  would  return,  which  he  did  not  do. 

The  diagnosis  made  was  psychoneurosis,  hypochondriasis 

Possible  Reason  for  .Lapsing 

This  man  shows  a pattern  of  poor  relationships  with 
doctors,  particularly  psychiatrists,  because  they 
threaten  his  symptoms.  These  symptoms  are  and  have  been 
the  most  important  thing  in  his  life  and  the  resistance 
and  irritability  indicate  that  he  probably  unconsciously 
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does  not  wish  them  to  be  diminished. 


Follow-up 


Patient  did  not  return  the  questionaire 
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Case  VI 


Mrs.  G.  B. 


Referred  by:  Medical  Clinic 

Lapsed:  Improved 


Seen  twice  by  a student. 
Seen  over  a period  of 
two  weeks. 


This  thirty-three  year  old  married  woman  came  to  the 
clinic  complaining  of  tiredness,  irritability,  nervous- 
ness and  pressure  in  the  head.  She  has  also  suffered 
from  vague  chest  symptoms  in  relation  to  a fear  of  hers 
that  she  has  tuberculosis.  These  various  symptoms  have 
been  present  for  from  three  months  to  two  years.  The 
patient  was  seen  by  the  clinic  a year  previously  and  the 
diagnosis  of  anxiety  state  was  made.  Treatment  helped 
her  a great  deal  at  that  time. 

The  patient's  father  died  while  she  was  very  young 
and  her  mother  brought  up  the  patient,  her  sister  and 
two  brothers.  She  says  the  mother  always  worked  hard  to 
provide  for  them  so  that  when  she  finished  high  school, 
until  she  was  married  three  years  ago,  she  gave  her  mother 
her  pay  and  just  took  an  allowance.  This  she  seems  to 
have  resented  a great  deal. 

The  patient  had  a baby  a few  months  old  and  this 
child  was  a constant  source  of  irritation  to  her.  When 
doing  housework  she  had  to  rush  to  finish  it  because  some 
force  seemed  to  compel  her  to  work  quickly.  Her  mother 
was  a constant  source  of  much  worry  to  her.  She  has 
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invited  her  mother  to  live  with  her  but  the  mother  pre- 
fers to  live  alone.  When  she  visits  the  mother  she 
complains  about  having  to  live  alone.  They  seem  to 
quarrel  constantly.  The  patient  also  has  had  a great 
fear  of  tuberculosis  for  the  past  three  years  when  her 
brother  died  of  this  illness. 

Possible  Reasons  for  lapsing 
The  patient  stated  during  the  last  interview  that 
she  hated  to  talk  about  her  mother,  although  she  admitted 
that  she  was  an  important  source  of  her  difficulty.  This 
feeling  may  have  mobilized  enough  resistance  to  keep  her 
from  completing  treatment. 

Follow-up 

According  to  the  quest ionaire , the  patient  feels 
worse  than  she  had  felt  at  the  time  of  her  clinic  visits. 
She  reports  that  she  has  had  a pneumonectomy  since  that 
time.  She  states  that  she  did  not  return  to  clinic 
because  ”l  knew  my  chest  symptoms  did  not  have  anything 
to  do  with  my  nerves”. 
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Case  VII 
Mr.  C.  B. 

Referred  by:  Neurology  Clinic  Seen  three  times  by  a 

Lapsed:  Improved  student  and  once  by 

re  sident . 

Seen  over  a period  of 
three  weeks. 

The  patient  was  a forty-one  year  old  single  man  who 
complained  of  acute  episodes  of  apprehension,  weakness 
and  faintness  and  chronic  "nervous  tension".  His 
symptoms  caused  him  to  take  sick-leave  from  his  job  a 
week  ago. 

Patient  says  that  he  lived  with  his  parents  only 
until  he  was  five  years  old.  They  were  both  working 
and  placed  him  in  a monastery.  He  was  brought  up  by  the 
Catholic  brothers  until  he  was  thirteen,  at  which  time 
he  signed  himself  on  as  a "lay  brother"  until  he  was 
twenty-one.  He  then  left  them  in  order  to  go  to  college 
where  discovered  women  and  liquor".  He  brought  out 
indirectly  the  conflicts  between  his  excessive  drinking 
and  persistent  promiscuity  over  a period  of  years  and  the 
strict  moral  training  he  received  from  the  brothers,  but 
he  seemed  to  have  no  conscious  guilt  concerning  his 
present  behavior.  He  does  not  want  to  marry  because  he 
may  someday  want  to  return  to  the  "lay  order",  although 
he  now  goes  to  church  about  once  a year. 

He  is  a watchman  at  a distillery  and  is  employed  by 
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the  Bureau  of  Internal  Revenue.  He  has  been  going  to  a 
school  of  accounting  so  that  he  can  improve  his  job. 

He  has  been  getting  top  grades  there  and  is  considerably 
superior  in  intelligence.  However,  he  has  eight  weeks  to 
complete  and,  because  of  his  illness,  he  may  not. 

Since  the  age  of  five  he  has  felt  the  necessity  to 
excel  in  everything  and  was  not  satisfied  with  anything 
less  than  being  the  top  person  and  says  that  this  is 
compensation  because  of  his  feelings  of  inferiority. 

He  attributes  his  illness  to  overwork,  especially  as  he 
has  been  both  working  and  studying.  Recently  he  has  had 
a fear  that  he  was  ’’going  crazy”  due  to  the  tremendous 
amount  of  tension  within  him. 

According  to  the  therapist,  this  man  was  expressing 
a long,  dormant  conflict  between  his  early  strict  moral 
training  and  his  present  life  which  is  completely  opposite 
to  that. 

Possible  Reason  for  Lapsing 

The  therapist  states  that  this  patient’s  guilt  was 
very  great  and  completely  unconscious.  It  would,  there- 
fore be  tremendously  difficult  to  face,  and  resistance 
against  it  would  be  sufficient  to  keep  him  from  returning. 

Follow-up 

Patient  was  sent  a quest iona ire  which  he  did  not 
return. 
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Case  VIII 
Mrs.  M.  c. 

Referred  by:  private  physician  Seen  once  by  resident. 

Lapsed:  Unimproved  once  by  one  student, 

and  once  by  another 
student . 

Seen  over  a period  of 
t hree  weeks . 

Fatient  was  a twenty-six  year  old  married  female  who 
had  one  child,  age  three  and  one  half  years.  She  came 
to  the  clinic  with  a complaint  of  pain  in  the  coccyx 
since  the  birth  of  her  baby,  excessive  flowing  during  the 
past  month  and  hypertuchis  (growth  of  hair  on  the  face) 
of  six  or  seven  months  duration.  The  patient  was  very 
ill-at-ease  and  on  the  point  of  crying  during  the  first 
interview* 

Her  father  died  when  she  was  one  year  old  and  she 
was  brought  up  under  the  strong  influence  of  her  mother. 

She  was  married  in  1942  and  within  a year  her  hus- 
band went  into  the  Army  until  1945.  At  that  time  they 
went  to  Florida.  His  brother  came  down  and  convinced 
them  to  go  to  Ohio  with  him.  This  caused  a great  deal 
of  quarreling,  but  they  finally  went.  Things  went  poorly 
there  and  the  patient  returned  to  Boston  seven  months 
ago.  She  has  been  living  with  her  mother  during  the 
period  of  treatment  and  her  husband  was  to  return  from 
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The  second  and  third  interviews  are  absent  from  the 
record • 

Possible  Reasons  for  napsing 

Not  available  because  the  record  is  incomplete. 

Follow-up 

This  patient  was  interviewed  and  stated  that  she 
has  been  in  good  health.  She  said  that  she  did  not 
return  for  treatment  because  she  was  given  shock  treat- 
ments by  the  doctor  who  had  referred  her  to  the  clinic 
originally.  She  stated  that  these  treatments  helped  her 
a great  deal  and  she  did  not  feel  that  it  was  necessary 
for  her  to  return  to  the  clinic. 
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Case  IX 
Mrs.  P.  C* 

Referred  by:  Robert  Brigham  Seen  twice  by  resident  and 

Hospital  once  by  a student. 

Lapsed:  Improved  Seen  over  a period  of  four 

weeks . 

This  woman  was  a thirty-eight  year  old  widow  who  had 
been  treated  at  the  Robert  B.  Brigham  Hospital  for 
rheumatoid  arthritis  for  the  past  twelve  years.  They 
had  the  impression  that  her  symptoms  were  exaggerated  on 
an  emotional  basis.  She  also  had  complaints  of  headaches, 
’’shakiness’1  and  fear  of  being  alone.  Eight  months  previous 
to  the  initial  contact  her  husband  was  shot  and  killed 
accidentally.  Since  then  she  has  been  depressed,  anxious 
and  apprehensive.  When  she  first  came  to  the  clinic  she 
was  cooperative  but  emotionally  labile* 

Before  her  marriage  in  1929  she  and  her  five  sisters 
has  always  been  dominated  by  an  extremely  strict  and 
punitive  father  who  overruled  the  ’’good-natured  and  easy- 
going mother”.  She  is  dead  but  the  father  is  still  living. 
Her  affair  with  her  husband  was  clandestine  as  her 
family  strongly  disapproved  of  him.  They  eloped  and 
her  conflict  over  the  disapproval  of  the  family  caused 
constant  anxiety  in  her.  Several  months  after  her 
marriage  she  developed  rheumatoid  arthritis,  which  has 
partly  incapacitated  her  since.  She  was  very  dependent 
upon  her  husband  and  has  said  that  she  does  not  want  to 
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live  since  his  death.  She  has  been  staying  with  a cousin 
since  that  time. 

She  readily  states  that  her  problem  is  related  to 
dependency,  "i  depended  on  my  mother  and  she  died;  I 
depended  on  my  husband  and  he  was  killed”.  She  says 
that  she  really  needs  to  be  dependent  and  fears  that 
she  is  depending  too  much  on  her  cousin.  Her  conflicting 
fears  are,  on  the  one  hand,  of  being  alone  and,  on  the 
other  hand,  of  becoming  too  dependent  on  anyone  lest  she 
lose  them  again.  Her  nervousness  is  of  a depressed  type 
and  she  often  sits  and  broods. 

During  the  third  and  last  interview  she  said  that 
she  felt  far  less  nervous  than  when  she  started  coming 
to  clinic.  The  interviewer  noted  that  the  depression 
was  not  particularly  evident  at  that  time.  She  said 
that  she  was  planning  to  go  to  Maine  very  soon  to  stay 
with  relatives  for  the  rest  of  the  summer.  She  was  con- 
fident that  she  would  feel  better  there.  She  said  that 
she  would  try  to  come  to  the  clinic  once  more  before 
going,  and  if  not  she  would  contact  the  clinic  when  she 
returned . 

The  therapist's  impression  was  that  this  is  a depend- 
ent emotionally  immature  woman  with  a long-standing 
neurotic  pattern  who  developed  a rather  severe  reactive 
depression  to  the  sudden  death  of  her  husband. 
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Possible  Reasons  for  lapsing 
Patient  left  Boston  and,  as  the  depression  was 
diminishing,  she  may  not  have  needed  to  return. 

Follow-up 

Questionaire  was  sent  to  patient  but  was  returned 
as  patient  had  moved  without  leaving  a forwarding  address. 
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Case  X 
Mr.  J.  D. 

Referred  by:  Ear  Nose  Seen  once  by  attending, 

& Ihroat  Clinic  twice  by  resident,  twice 
Lapsed:  Improved  by  one  student,  three  times 

by  another  student  and 
thirteen  times  by  a third 
student . 

Seen  over  a period  of  16 
weeks • 

Patient  was  a forty-two  year  old  white  single  male 
who  came  to  the  clinic  with  complaints  of  ” j itterines s " , 
chronic  feeling  of  tiredness  and  apathy  of  three  years 
duration. 

His  symptoms  started  about  three  years  ago  and  he 
became  increasingly  irritable  at  work  and  got  into  fre- 
quent arguments.  About  a year  and  a half  ago  he  felt 
unable  to  work  any  longer  and  has  not  worked  since  then. 

He  is  particularly  anxious  for  treatment  now  as  his  money 
is  running  out  and  he  must  return  to  work. 

His  father  died  while  he  was  in  infancy  and  he  was 
brought  up  with  his  older  brother  and  the  son  of  his 
deceased  sister.  His  mother  was  even-tempered,  kind  and 
indulgent  and  his  relations  with  other  members  of  the 
family  were  always  good. 

When  he  was  fifteen,  for  no  reason  which  he  could 
remember,  he  suddenly  broke  away  from  his  friends  and 
became  very  seclusive.  When  he  was  twenty-three  his 
mother  died  and  he  moved  into  a rooming  house  and  began 
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to  do  building  maintenance  work  which  he  has  done  ever 
since.  He  has  had  little  contact  with  women  and  never 
considered  marriage. 

He  showed  a great  lack  of  initiative.  For  example, 
he  hates  the  South  End  where  he  has  lived  for  fifteen 
years  but  his  inertia  is  so  great  that  he  has  never  made 
a real  attempt  to  leave  it. 

The  patient  has  been  concerned  about  his  tense  and 
hostile  feelings  toward  people  to  a point  where  he  must 
avoid  them,  which  he  does  to  an  extreme.  Since  he  was 
fifteen  he  lived  a completely  solitary  life  and  was  con- 
tent in  this  until  three  years  ago  when  his  tension 
and  nervousness  started. 

He  feels  that  there  is  no  real  happiness  in  life 
and  that  no  one  is  happy.  He  expresses  a great  deal 
of  feeling  on  the  virtues  of  the  truth  and  said  that  many 
people  are  liars  while  he  had  always  been  truthful 
regardless  of  the  consequences. 

Because  he  was  alone  so  much  he  read  a great  deal 
and  was  very  well  informed  on  many  subjects  and  feels 
that  he  knows  about  everything  except  people.  He  many 
times  expressed  the  opinion  that  he  was  "queer”  or 
"feeble-minded"  because  people  considered  him  so  and 
because  his  mind  was  always  " racing"  with  confused  thoughts 
Several  times  he  spontaneously  brought  up  the  subject  of 
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homosexuality,  saying  that  he  would  like  to  kill  every 
homosexual • 

Throughout  the  interviews  the  patient  continually 
expressed  the  feeling  that  his  illness  was  basically 
organic  and  he  also  constantly  asked  for  a diagnosis. 
The  therapist  felt  that  a latent  homosexual  trend  was 
an  important  factor  in  his  difficulty  and  that  this 
information  would  create  anxiety  if  told  to  him  at  this 
point.  As  a result,  he  was  never  given  a diagnosis  and 
several  times  threatened  not  to  return  because  he  felt 
he  was  getting  nowhere.  In  the  interview  before  the 
last  one  he  was  told  that  he  would  have  an  electro- 
encephalogram which  pleased  him  a great  deal.  In  the 
last  interview  he  was  told  that  it  showed  nothing.  He 
became  furious  at  this  and  said,  ”l  don’t  care  what  the 
report  is  - I know  how  I feel  and  no  machine  is  going 
to  tell  me  otherwise.”  He  then  demanded  to  know  what 
his  diagnosis  was  and  when  it  was  not  given  to  him  he 
stormed  out. 

Possible  Reasons  for  Lapsing 

Patient  said  that  he  had  not  noticed  much  improve- 
ment even  though  he  had  been  treated  for  several  months 
and  expressed  discouragement  at  the  lack  of  progress. 
The  therapist  felt  that  it  would  take  a great  deal  of 
time  before  improvement  would  be  clearly  seen,  although 
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the  fact  that  he  had  remained  in  treatment  for  so  long 
was  a positive  step  for  this  man  and  some  improvement 
was  noted.  Also,  he  had  constantly  felt  that  his  ill- 
ness had  an  organic  basis  and  when  this  was  proven  to 
be  -untrue  by  the  test,  the  emotional  basis  for  his 
illness  was  too  great  a threat  for  him  to  accept.  These 
two  factors,  the  threat  and  the  discouragement,  kept  him 
from  returning. 


Follow-up 

Questionaire  was  sent  to  patient  but  he 
receive  it  as  he  had  moved  without  leaving  a 
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Case  XI 
Mrs.  P.  H. 

Referred  by:  Main  Hospital  Seen  once  by  one  student. 

Lapsed:  unimproved  three  times  by  another 

student,  once  by  social 
worker . 

Seen  over  a period  of  four 
we  eks  . 

This  was  the  case  of  a thirty-five  year  old  white 
married  former  student  nurse  who  was  in  the  hospital  for 
eleven  days  for  study  of  "hypertension  and  kidney  disease"* 
While  she  was  hospitalized  she  was  noted  to  have  many 
aggressions  and  hostilities  and  was  referred  to  Psycho- 
somatic Clinic.  Upon  her  discharge  she  was  asked  to  come 
to  this  out-patient  clinic  and  flatly  refused.  However, 
a week  later  she  came  and  said  that  she  had  thought  it 
over  and  felt  that  she  had  been  a little  "mean"  while  in 
the  hospital.  She  was  at  first  "ashamed"  to  say  that  she 
was  going  to  a psychiatrist  but  finally  got  over  this. 

She  was  mainly  upset  by  her  inability  to  become  pregnant. 

Patient  was  one  of  three  daughters  and  two  sons. 

Her  father  was  "swell"  but  her  mother  was  a much  more 
influential  person  in  her  life.  Her  mother  was  a "wonder- 
ful woman"  who  was  fairly  strict  in  raising  her  children* 
She  showed  a good  deal  of  aggression  against  her  mother 
and  her  siblings. 

When  she  was  twenty-one  she  married  and  says  that 
she  and  her  husband  get  along  fairly  well.  She  had  one 
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child  by  caesarean  section  but  this  baby  died  shortly 
after  birth. 

The  patient  wants  very  much  to  have  a child  but  has 
been  unable  to,  although  neither  she  nor  her  husband  is 
sterile,  according  to  doctors.  She  would  like  to  adopt  a 
baby  but  her  husband  refuses.  She  feels  that  this  would 
solve  her  problems. 

During  the  last  interview  the  patient  said  that  she 
and  her  husband  were  going  away  for  several  weeks.  She 
was  to  return  to  clinic  when  they  came  back.  It  was  also 
noted  by  the  therapist  that  the  patient  was  not  spontaneous 
in  stating  any  problems  or  tensions  she  might  have. 
Information  was  elicited  mostly  by  direct  question  and 
answer. 


Possible  Reasons  for  Lapsing 
She  would  lapse  if  she  either  became  pregnant  or  her 
husband  consented  to  adopt  a baby.  Otherwise  her  great 
resistance  to  coming  to  the  clinic  at  all,  and  when  she 
did  come,  her  resistance  against  expressing  any  problem 
was  strong  enough  to  cause  her  to  lapse. 

* Foil ow-up 

Worker  interviewed  patient  who  said  that  she  has  been 
feeling  well.  She  did  not  return  to  clinic  because  she 
learned  that  she  was  pregnant  and  this  made  her  ’’very 
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happy  and  much  better”.  She  said  that  her  baby  has  made 
"all  the  difference"  and  does  not  feel  that  she  has  any 
need  for  further  psychiatric  treatment. 
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Case  XII 

Miss  M.  H. 

Referred  by:  Seen  by  a student  three  times 

Lapsed:  Unimproved  and  by  social  worker  once. 

Seen  over  a period  of  three 
weeks . 

The  patient  was  a twenty-seven  year  old  unmarried 
girl.  She  was  very  pleasant  and  cooperative  and  said 
that  she  came  to  the  clinic  at  the  insistence  of  her 
mother  after  having  been  advised  by  the  Family  Society 
to  seek  psychiatric  help.  She  lied  constantly,  stole 
occasionally,  and  seemed  to  have  a "knack11  for  getting 
into  difficulty. 

Shw  was  the  third  in  a family  of  five  children.  Her 
father  was  a rather  passive  kind  of  man  who  deserted 
occasionally  and  when  she  was  fourteen  he  deserted 
permanently.  Her  mother  was  a fiery,  dynamic  person. 

The  patient  has  a fairly  low  I.Q.  and  has  always  been 
considered  by  the  entire  family  as  the  "black  sheep". 

As  a child  she  told  "tall  stories"  and  was  given  to  petty 
stealing.  She  was  seen  at  Judge  Baker  where  it  was  felt 
that  she  was  the  least  promising  of  all  the  children 
because  of  her  limited  endowment  and  therefore  had  a 
strong  sense  of  rivalry  with  her  siblings,  particularly 
her  older  sister.  Also,  she  was  considered  to  be  very 
ambivalent  toward  her  mother.  She  had  several  bouts  of 
rheumatic  fever  as  a child  and  was  placed  away  from  home 
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a good  deal  and  often  felt  that  her  place  in  the  family 
constellation  was  filled  when  she  returned. 

At  this  time  she  was  miserably  unhappy.  She  felt 
that  she  was  a burden  and  an  irritation  to  her  family. 

She  felt  unloved  and  unappreciated  and  her  conflict  about 
her  mother  was  intense.  The  mother  was  well-intentioned 
and  willing  to  help  the  patient  but  did  not  understand 
the  girl  and  her  feelings.  The  girl  felt  that  she  had 
none  of  her  mother’s  love  when  she  was  a child  and  she 
now  attempts  to  get  it  by  "showing  up"  her  sisters  and 
by  being  extravagant  in  gifts  to  her.  All  of  this  was 
in  rivalry  with  her  older  sister  who  she  said  was  a much 
better  person  than  she  and  was  the  mother’s  favorite. 

Her  jealousy  of  this  sister  was  intense. 

In  the  last  interview  most  of  the  hour  was  spent 
in  determining  the  patient’s  views  on  her  relations  with 
others.  She  expressed  a keen  dislike  of  hypocracy, 
gossiping,  etc.  and  always  reacts  violently  to  it.  She 
always  caused  a furor  over  a real  or  imagined  slight 
(which  she  says  are  many). 

The  therapist  felt  that  the  patient  demonstrated 
many  immature  emotions  and  an  inability  to  adjust  to 
situations.  Hers  was  a primary  behavior  disorder. 
Although  she  claimed  to  recognize  the  fact  that  she  was 
somewhat  immature,  at  the  time  of  treatment  the  therapist 
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stated  that  she  appeared  to  have  no  motivation  for 
correcting  the  condition. 

Possible  Reasons  for  .Lapsing 
The  patient  came  because  of  the  insistence  of  her 
mother  and  not  because  of  her  own  real  desire  for  help. 
The  psychiatrist  said  that  she  did  not  seem  to  have 
the  motivation  for  wanting  help  so  that  she  probably 
did  not  feel  any  desire  or  wish  to  return. 

Follow-up 

A quest ionaire  was  sent  to  her  but  it  was  not 
returned.  The  clinic  social  worker  learned  that  the 
patient  got  a job  in  an  office  a week  after  her  last 
appointment  at  the  clinic. 
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Case  XIII 
Mrs.  R.  H. 

Referred  by:  Neurology  Clinic  Seen  once  by  attending 
Lapsed:  Unimproved  physician,  once  by  student, 

twice  by  social  worker. 

Seen  over  a period  of  three 
weeks . 

This  was  a forty  year  old  woman  who  had  been  married 
twice  and  was  the  mother  of  a twenty  year  old  and  a nine- 
teen year  old  daughter.  She  complained  of  numbness  in 
her  arms  in  the  morning,  fatigue,  vomiting,  tension  and 
hysterical  spells  "for  no  reason'*  in  which  she  has  to 
"cry  out". 

Her  first  husband  drank  a good  deal  and  became  mean 
and  intolerable  so  she  finally  divorced  him.  She  met 
her  second  husband  soon  after  this  and  married  him  last 
year. 

She  had  a fear  of  becoming  mentally  ill  as  her  mother 
did.  Her  mother  was  admitted  to  a mental  hospital  in 
September  1944  and  patient  took  her  home  in  April  1945 
because  she  found  the  conditions  at  the  hospital  very 
poor.  When  the  mother  had  to  return  to  the  hospital  the 
patient  visited  her  daily  "at  the  doctor's  order"  because 
her  mother  would  not  eat  otherwise.  This  lasted  until 
December  1945  when  the  mother  died.  She  refers  to  this  as 
a very  exhausting  experience. 

During  the  second  and  last  interview  by  the  therapist 
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she  was  very  quiet.  He  asked  her  a few  questions  and  she 
said  that  there  was  nothing  to  tell.  The  interviewer 
desisted  temporarily  from  any  questions  but  the  patient 
began  sobbing  and  said,  MWhy  do  you  all  keep  asking  me 
things?  Do  all  of  you  think  I’m  crazy  or  something? 

I’m  going  homel"  She  said  that  she  was  upset  and  would 
rather  come  back  later  and  made  and  appointment. 

The  interviewer  noted  that  she  was  not  cooperating 
as  well  as  she  might  because  of  her  great  fear  that  she 
would  be  judged  mentally  ill.  He  felt  that  a closer 
rapport  should  be  established  but  he  doubted  that  she 
would  keep  the  next  appointment. 

Possible  Reasons  for  napsing 

The  dread  of  mental  illness,  particularly  because 
of  her  recent  traumatic  experience  with  it,  was  blocking 
her  so  that  she  feared  psychiatric  treatment.  The 
therapist  felt  that  this  fear  was  so  great  that  she 
probably  would  not  continue  treatment. 

Follow-up 

A quest ionaire  was  sent  but  patient  did  not  return 
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Case  XXV 
Mr.  F.  K. 

Referred  by:  Gastro-Intest inal  Seen  once  by  one  student 

Clinic  and  twice  by  another 

Lapsed:  Unimproved  student. 

Seen  over  a period  of 

three  weeks. 

This  was  a thirty-four  year  old  married  man  who  was 
the  father  of  four  children.  He  complained  of  spells  of 
nausea  and  vomiting  since  two  years  previous.  He  some- 
times went  for  six  to  eight  weeks  without  vomiting  but 
then  he  would  vomit  repeatedly  whatever  he  ate  for  several 
days.  The  gastro-inte st inal  series  given  him  at  the 
Medical  Clinic  was  completely  negative.  The  patient 
expressed  relief  at  being  at  this  clinic  because  he  felt 
that  the  source  of  his  difficulty  would  be  discovered 
here . 

The  patient’s  father  died  in  1942  from  ulcerative 
cancer  of  the  stomach.  He  first  became  ill  in  1935  when 
he  started  having  spells  of  nausea  and  vomiting  which 
continued  until  he  died.  It  was  interesting  that  at 
the  Medical  Clinic  the  patient  said  that  his  father  had 
died  of  "unknown  causes".  The  patient  spoke  of  cancer 
in  hushed  tones  and  apparently  finds  the  word  rather 
d isturbing. 

ke  has  been  married  since  1935,  the  year  his  father 
became  ill,  and  he  said  that  the  marriage  was  a happy  one. 
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He  was  working  in  a factory  when  his  attacks  first  started. 
Although  he  liked  his  job,  he  left  and  began  to  work  out- 
side hoping  that  fresh  air  would  improve  his  health  but 
it  did  not.  He  often  vomited  his  breakfast  while  waiting 
for  the  bus  to  take  him  to  work  and  frequently  vomited 
his  lunch  which  he  eats  while  on  the  job.  However,  he 
will  vomit  his  evening  meal,  which  he  has  at  home,  much 
less  often. 

He  denied  any  cares,  worries  or  emotional  conflicts 
and  says  that  his  childhood  was  uneventful.  His  relation- 
ships with  friends  and  family  were  congenial  and  happy. 

He  had  a good  appetite  and  there  appeared  to  be  no  relation 
between  the  foods  he  would  eat  and  the  vomiting. 

In  the  second  interview  the  examiner  noted  that  the 
patient  was  reluctant  to  talk  about  his  personal  life. 

In  the  third  and  last  interview  it  was  stated  that  the 
patient  was  unable  to  recall  significant  material.  For 
example,  he  was  unable  to  remember  the  date  of  his 
father's  death.  It  was  felt  that  he  was  unwilling  or 
unable  to  speak  of  painful  personal  experiences.  The 
diagnosis  made  was  anxiety  neurosis  with  defense  mechanism 
of  identification.  He  is  obviously  identifying  himself 
with  his  father  through  his  symptoms. 

Possible  Reasons  for  jjapsing 


Obviously  the  patient  had  a great  resistance  against 
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discussing  meaningful  events.  He  was  aware  from  the 
interviewer's  questions  that  there  was  an  attempt  to 
uncover  these  and  this  was  too  painful  for  him  to  face. 

Follow-up 

Worker  interviewed  this  patient  who  said  that  he 
still  has  symptoms  similar  to  those  that  he  had  when  seen 
at  the  clinic  but  that  they  were  considerably  less  severe. 
About  a year  ago  he  injured  his  back  in  an  accident  and 
has  not  been  able  to  work  since  then.  He  has  been 
receiving  treatment  for  his  back  since  the  accident.  He 
discontinued  treatment  because  he  was  only  working  a 
few  days  a week  and  could  not  afford  the  charge  of  $1.50 
plus  trainfare  from  the  town  where  he  lives.  He  said  that 
he  may  return  to  clinic  when  he  gets  a job. 
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Case  XV 
Mrs.  E.  L. 

Referred  by:  Main  Hospital  Seen  three  times  by  student 

Lapsed:  Improved  and  three  times  by  social 

worker . 

Seen  over  a period  of  three 
weeks . 

Fatient  was  a twenty- one  year  old  young  woman  who 
had  separated  from  her  husband.  She  was  treated  at  the 
hospital  for  syphilis  and  was  seen  by  one  of  the  doctors 
on  Psychosomatic  Service.  She  was  asked  to  come  to  this 
clinic  upon  her  discharge  as  her  diagnosis  had  resulted 
in  a fairly  severe  depression. 

She  is  the  fifth  of  six  siblings.  Her  father  was 
indulgent  and  he  died  when  patient  was  sixteen  years  old. 
The  mother  also  was  very  kind.  She  worked  as  a nurse 
from  the  time  patient  was  ten  until  the  death  of  her 
father.  During  this  time  the  children  were  brought  up  by 
a great  aunt  who  was  very  strict  and  disliked  by  the 
patient.  Relations  with  her  siblings  were,  on  the  whole, 
amicable.  She  has  always  been  quite  shy  and  still  is 
self-conscious  and  ill-at-ease  with  people. 

Mrs.  L.  married  two  years  ago.  Soon  after  the 
marriage  her  husbari  revealed  himself  to  be  mean,  abusive 
and  jealous.  She  left  him  but  he  persuaded  her  to  return 
two  months  later.  One  month  ago,  when  she  discovered 
that  she  had  contracted  syphilis  from  him,  she  left  him 
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and  started  divorce  proceedings.  She  became  despondent 
and  developed  a "stomach  upset". 

At  the  time  of  treatment  she  felt  dejected  and 
ashamed  of  her  disease.  She  felt  that  fate  handed  her  an 
undeserved  blow,  although  she  thinks  she  must  have  done 
something  wrong  for  God  to  have  punished  her.  She  has 
confused  ideas  of  getting  even  with  her  husband  in 
particular  and  men  in  general.  She  has  been  living  with 
her  mother,  aunt,  two  brothers  and  the  wife  of  one  of 
them,  and  her  sister  and  brother-in-law  who  have  two  small 
children.  They  try  to  keep  her  mind  on  the  family  activ- 
ities around  her  but  she  prefers  to  stay  in  her  room 
ruminating  about  the  disease  which  means  "disgrace,  a 
blackened  name  and  everything  that  is  wrong"  to  her. 

Her  plans  for  the  future  are  very  vague. 

During  the  second  interview  when  the  subject  of  her 
returning  to  the  clinic  was  broached  she  said,  "I  don’t 
want  to  change  being  bitter,  hating,  damning  people.  I 
don’t  want  to  come  back  here  or  talk  to  you  or  anyone 
anymore".  However,  she  was  given  an  appointment  and  did 
return. 

When  she  came  for  the  third  and  last  time  she  said 
that  she  felt  somewhat  better.  However,  she  still  was 
very  bitter.  She  thought  that  she  had  been  helped  by 
coming  to  the  clinic.  She  intended  to  go  away  the 
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following  week. 

The  diagnosis  made  was  anxiety  neurosis  with  an 
element  of  reactive  depression.  It  was  felt  that  with 
her  personality  there  was  some  danger  of  progression  to 
a more  malignant  schizoid  reaction.  This  case  is  an 
excellent  example  of  the  type  in  which  the  major  emotional 
aspect  is  clearly  a reaction  to  the  medical  diagnosis 
rather  than  being  a concomitant  of  the  organic  malady. 

Possible  Reasons  for  lapsing 

It  is  possible  that  her  depression  was  dimishing. 

She  states  this,  and  further  proof  is  that  she  has  the 
initiative  to  go  somewhere  which  her  schizoid-like  reaction 
previously  prohibited. 

Follow-up 

She  did  not  return  the  questionaire . She  was  seen 
several  times  in  1948  in  the  G.I.D.  Clinic  where  no 
evidence  was  found  that  her  disease  was  active.  During 
that  time  she  saw  the  clinic  social  worker  and  told  her 
that  she  was  then  living  in  Maine  and  caring  for  children 
and  that  she  was  happy  at  this  job. 


. 

. 

. 

. 

. 


. 

_ ... 

. 

. 


56  - 


Case  XVI 
Mrs.  M.  L. 

Referred  by:  Medical  Clinic  Seen  five  times  by  one  stud- 

Lapsed:  Improved  ent  and  six  times  by  another. 

Seen  over  a period  of  five 
weeks . 

This  patient  was  a thirty-three  year  old  mother  of 
six  children  who  was  referred  from  the  Medical  Clinic 
with  the  complaint  of  being  ’’tired  all  the  time”  for 
the  past  two  years.  She  attributed  this  largely  to  the 
fact  that  she  has  six  small  sons  who  make  it  difficult 
for  her  to  keep  her  house  clean  and  she  felt  that  it 
must  be  kept  spLc  and  span  to  the  point  of  sterility. 

As  a result  she  was  constantly  working  and  felt  that  she 
was  working  herself  to  death. 

The  patient  is  the  oldest  of  three  girls.  Her  mother 
was  six  months  pregnant  with  the  patient  when  she  married 
patient’s  father.  Her  father  was  alcoholic  and  the 
mother  had  to  work  to  support  the  family.  The  patient 
was  held  responsible  for  keeping  the  house  clean  and  the 
mother  would  punish  her  severely  if  everything  was  not 
"perfect”  by  the  time  she  got  home.  However,  she  con- 
sidered her  mother  an  affectionate  person. 

She  and  her  husband  married  thirteen  years  ago  and 
got  along  well  for  the  first  ten  years  but  as  the  number 
of  children  increased  financial  worries  began  to  cause 
some  difficulty  and  in  1944  her  husband  had  a mental 
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breakdown.  He  was  taken  to  a mental  hospital  where 
they  told  her  that  he  had  "some  sort  of  paranoid"  condi- 
tion. They  gave  him  several  shock  treatments  and  he 
immediately  improved.  They  told  him  to  "take  care  of 
himself"  at  the  hospital,  and  he  won’t  do  very  much  to 
help  at  home  using  this  as  an  excuse.  Therefore,  all  the 
troubles  and  complaints  fall  on  her  shoulders.  Her  hus- 
band has  been  occasionally  irritable  but  otherwise  he  is 
all  right. 

She  frequently  would  clean  a room  three  or  four 
times  a day  because  after  she  had  been  in  one  room,  the 
children  would  come  in  and  make  a mess  of  things.  She 
said  that  she  can  never  tell  when  someone  might  drop  in 
and  see  her  and  she  doesn’t  want  them  to  think  she  isn’t 
a good  housekeeper.  However,  she  actually  rarely  does 
have  company.  She  dresses  her  children  in  clean  pajamas 
and  underwear  every  night  because  she  wants  them  to  look 
nice  and  clean  in  case  the  house  might  catch  fire  and 
they  would  have  to  be  carried  to  safety.  She  feels  that 
hers  is  a thankless  job,  that  she  is  only  a slave  and  a 
maid.  Housekeeper  service  has  been  arranged  for  her  and 
she  felt  that  this  helped  a good  deal. 

She  is  emphatic  that  if  she  had  "known  about  sex" 
she  never  would  have  married.  This  has  been  a basis  for 
a good  deal  of  friction  with  her  husband.  She  feels 
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that  this  is  an  attitude  she  got  from  her  mother.  She 
also  expresses  antagonism  toward  men  in  general.  She 
finally  admitted  that  she  had  been  pregnant  when  she 
married  and  said  that  she  had  never  told  this  to  anyone 
before.  However,  it  had  caused  her  a great  deal  of  guilt. 

She  feels  that  her  children  are  becoming  problem 
children.  She  recently  thwarted  a plan  of  theirs  to  rob 
a neighborhood  store.  Each  one  was  wilder  than  the  other 
and  she  kept  them  behaving  only  by  licking  them  with  a 
strap. 

At  the  time  of  the  last  interview  she  appeared  to  be 
somewhat  less  tense  but  said  that  things  were  no  different 
at  home.  At  the  end  of  the  interview  the  therapist  had 
the  following  note.  ’’She  has,  for  the  time  being,  seemed 
to  have  reached  a point  in  the  curve  of  her  progress  where 
it  is  leveling  off  and  she  doesn’t  seem  able  as  yet  to 
fully  rearize  her  role  in  her  difficulties  although  she 
has  some  degree  of  insight.” 

possible  Reasons  for  Lapsing 

During  the  last  few  interviews  not  much  progress  was 
made  (as  is  indicated  by  the  above  note  and  seems  to  be 
so  when  reading  the  records  of  the  contacts.)  This 
probably  discouraged  the  patient,  particularly  as  she 
feels  that  her  situation  is  no  different  than  when  she 
started  treatment. 
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Follow-up 

This 

patient  did  not  return  the  quest ionaire  sent  to 

her. 
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Case  XVII 
Miss  C.  McD. 

Referred  by:  Surgical  Clinic  Seen  twice  by  one  student, 

Lapsed:  Unimproved  once  by  another  student, 

once  by  an  attending,  once 
by  resident  and  once  by 
social  worker. 

Seen  over  a period  of  eight 
we  eks . 

This  patient  was  a fourteen  year  old  girl  who  complaine 
of  abdominal  pain  and  distention  which  started  nine  months 
ago.  She  lived  with  her  mother,  step-father,  eleven 
year  old  brother  and  three  step-sisters  aged  nine  years, 
twins  aged  two  months.  Her  father  died  when  she  was  very 
young  and  she  did  not  remember  him.  Her  mother  remarried 
when  she  was  three  years  old.  Until  she  was  ten  years 
old  she  didn’t  know  that  be  was  not  her  real  father. 

She  felt  that  her  step-father  showed  greater  affection 
and  consideration  toward  her  step-sisters  than  toward  her 
and  her  brother.  Her  mother  agreed  that  this  was  true 
but  thought  that  this  was  natural.  However,  she  said 
that  he  was  good  to  her-  and  gave  her  what  she  wanted. 

The  girl  was  in  her  first  year  of  high  school  and 
was  getting  along  well.  She  spent  most  of  her  spare  time 
with  girl  friends  and  occasionally  would  go  to  the  movies 
with  a boy.  During  the  first  few  interviews  she  felt 
that  "this  is  all  silly"  and  remained  rather  skeptical 
that  she  could  be  helped  in  this  clinic.  She  says  that 
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she  has  no  problems  or  conflicts. 

A year  and  a half  ago  she  had  appendicitis  and  had 
three  days  of  nausea  and  abdominal  pain.  A year  ago  her 
mother  became  pregnant  and  for  three  months  was  ill  with 
severe  abdominal  pain  and  vomiting.  The  patient  readily 
admits  that  her  symptoms  bear  a similarity  to  the  above 
but  makes  nothing  of  these  coincidences  (even  at  the  time 
of  the  sixth  and  last  interview).  During  the  period  of 
time  that  she  was  coming  to  the  clinic  she  again  returned 
to  the  Surgical  Clinic  where  the  diagnosis  of  "catarrhal 
colitis"  was  made.  At  the  time  of  the  interview  preceding 
the  last  one  she  had  developed  a new  complaint.  This  con- 
sisted of  short  bouts  of  hip  paralysis  which  came  and  went 
quickly.  These  occurred  particularly  when  the  patient 
was  occupied  with  a domestic  task. 

Possible  Reasons  for  Lapsing 

The  patient  expressed  skepticism  concerning  the  help 
she  could  receive  here,  and  this  feeling  was  never  allayed. 
She  was  seen  by  a different  person  almost  every  time  she 
came  so  that  a strong  relationship  was  never  established. 
Also,  in  reading  the  record  one  gets  the  feeling  that  each 
interviewer  started  at  the  very  beginning  and  they  were 
mainly  concerned  with  her  description  of  symptoms  and  little 
in  the  way  of  dynamics  was  elicited,  thus  the  interviews 
were  rather  repetitious.  Due  to  the  lack  of  relationship 
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and  progress  in  getting  at  the  dynamics  involved,  her 
skepticism  probably  brought  about  her  lapse. 


Follow-up 


Quest ionaire  was  sent  but  was  not  returned  by  patient 
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Case  XVIII 
Miss  M.  McN. 

Referred  by:  Medical  Clinic  Seen  four  times  by  one 

Lapsed:  Improved  student,  twice  by  resident, 

three  times  by  another 
student  and  nine  times  by 
social  service. 

Seen  over  a period  of  ten 
weeks . 

This  patient  was  a sixteen  year  old  schoolgirl  who 
was  an  only  child.  She  came  to  the  clinic  complaining 
of  twitching  of  the  muscles  all  over  her  body  for  the 
last  eight  months.  During  the  first  interview  the  thera- 
pist said  that  the  patient  did  not  speak  freely  and  what 
she  said  was  in  answer  to  specific  questions.  She  spoke 
with  difficulty  as  she  continually  filled  with  emotion  and 
tears.  This  was  particularly  so  when  asked  about  her 
parents.  This  emotional  blocking  continued  throughout 
the  interviews  and  was  a definite  obstacle  to  the  treatment 
The  patient  was  very  close  to  her  mother  and  considere 
her  "a  good  friend.”  Each  time  the  patient  came  her 
mother  was  seen  by  social  service  but  would  give  nothing 
but  superficial  information.  She  and  the  patient  were 
very  close  and  the  patient  has  hardly  any  friends  of  her 
own  age.  The  father  visited  a nerve  clinic  twice  a week 
where  he  was  being  treated  for  a nervous  condition  which 
caused  a rash  on  his  legs.  She  saw  little  of  him  and 
there  was  not  a very  strong  relationship  between  them. 
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He  would  drink  at  times  and  would  stop  when  the  patient's 
mother  threatened  to  leave  if  he  did  not.  This  threat 
has  been  used  as  a weapon  for  years  and  the  patient  has 
always  feared  that  a separation  might  take  place.  This 
problem  has  caused  a great  deal  of  strife  in  the  home  and 
the  girl's  sympathies  were  with  her  father.  She  felt 
that  her  mother  was  largely  to  blame  for  his  behavior 
and  it  appeared  that  she  had  a great  deal  of  conflict 
concerning  her  mother. 

The  patient's  mother  has  always  dominated  her  com- 
pletely and  throughout  the  interviews  she  was  subtly 
encouraged  to  develop  greater  individuality.  The  mother 
was  constantly  a disrupting  element.  She  felt  that  her 
daughter  was  too  young  to  come  to  a psychiatric  clinic 
and  would  not  let  her  come  as  often  as  the  therapist 
would  have  wished.  Several  times  she  threatened  to  dis- 
continue the  contacts  although  the  patient  wished  always 
to  return. 

During  the  last  interview  patient  said  that  she  still 
liked  to  come  to  the  clinic  and  the  therapist  felt  that 
there  was  a good  rapport. 

The  diagnostic  impression  was  that  this  girl  was 
facing  the  normal  adolescent  problems  which  became  over- 
whelming because  of  home  conflicts  with  a domineering 
mother  and  an  alcoholic  father. 
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Possible  Reasons  for  Lapsing 

The  mother  had  threatened  to  stop  the  clinic  contact 
and  this  is  probably  what  happened.  The  girl  had  shown 
signs  of  beginning  to  express  a little  more  individuality 
and  independence  which  undoubtedly  displeased  her  dom- 
ineering mother  who  probably  realized  that  the  clinic  was 
fostering  this. 

Social  service  had  attempted  to  work  with  the  mother 
but  found  her  extremely  resistant  to  anything  more  than 
a superficial  contact.  As  a result,  although  the  at tern  pt 
had  been  made,  this  case  seems  to  be  a good  example  of  the 
inadequacy  of  treating  a child  or  an  adolescent  without 
treating  the  mother. 

Follow-up 

Quest ionaire  was  sent  but  not  returned. 
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Case  XIX 
Mrs,  E.  M. 

Referred  by:  Medical  Clinic  Seen  four  times  by  resident 

Lapsed:  Unimproved  and  once  by  social  service. 

Seen  over  a period  of  eight 
weeks . 

Patient  was  a forty-two  year  old  mother  of  three 
children  who  has  been  separated  from  her  husband  for 
three  years.  This  patient  had  been  known  to  the  clinic 
a year  prior  to  the  present  contact.  At  that  time  she 
discontinued  treatment  when  she  was  hospitalized  for  the 
removal  of  a tumor  and  did  not  return.  She  came  complain- 
ing of  insomnia,  fatigue,  general  nervousness,  and  she 
was  constantly  preoccupied  with  obsessive  fears  in  rela- 
tion to  many  vague  bodily  complaints.  Patient  was  a very 
passive  person  who  seemed  to  have  limited  intelligence  and 
few  interests.  She  was  very  bland  and  was  considered 
difficult  to  work  with. 

She  was  the  fourth  of  seven  children  of  a quiet  father 
and  quick-tempered  mother.  Mrs.  M.  married  when  she  was 
three  months  pregnant  at  the  age  of  nineteen  but  denies 
any  conflict  based  on  this. 

She  left  her  husband  three  years  ago  because  he  was 
an  alcoholic  and  was  abusive.  Now  she  and  her  daughter 
live  with  a married  sister  upon  whom  she  appears  t o be 
emotionally  dependent.  Her  two  sons  live  out  and  they 
contribute  to  her  support.  She  considers  herself  a 

’’physical  and  nervous  wreck”  and  that  her  husband’s  drink- 
ing and  abuse  have  made  her  that  way  - that  when  she 
appears  in  public  in  her  thin  and  weakened  condition  people 
talk  about  her  - thinking  that  she  has  a cancer  and  men- 
tioning how  ”he”  was  responsible  for  it  all. 

The  therapist  felt  that  ”she  is  bland  and  almost 
impossible  to  reach,  giving  brief,  unconcerned  responses, 
giving  little  real  information  and  remaining  quite  non- 
committal on  all  issues  discussed”.  This  continued  through- 
out the  interviews  so  that  little  headway  was  made. 

Possible  Reasons  for  .Lapsing 

The  therapist  says  that  she  was  very  hard  to  reach. 

As  a result  she  was  not  strongly  related  to  the  therapist 
or  the  clinic  so  that  she  did  not  have  this  motivation  to 
return.  Also,  she  felt  that  her  condition  had  not  improved. 
This  followed  from  the  fact  that  very  little  progress  could 
be  made  because  of  her  resistance.  Probably  the  combina- 
tion of  the  two  reasons  caused  her  to  lapse. 

Follow-up 

Questionaire  was  answered  by  this  woman.  She  states 
that  she  has  been  feeling  fairly  well  but  has  the  same 
complaints  in  a less  severe  form.  She  states  that  she  has 
been  going  to  a Nerve  Clinic  at  Mass.  General  Hospital  and 

lapsed  because  she  got  transportation  to  Mass  General  free 
and  It  was  nearer  for  her. 
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Case  XX 
Mrs.  F.  M. 

Referred  by:  Surgical  Clinic  Seen  by  resident  three 

Lapsed:  Question  of  Improvement  times,  by  student  twice, 

and  by  social  service 
four  times • 

Seen  over  a period  of  six 
weeks • 

This  was  the  case  of  a thirty-eight  year  old  mother 
of  four  minor  children.  She  was  being  treated  at  the 
Surgical  Clinic  for  persistent  varicose  ulcers  of  the  legs. 
It  was  felt  there  that  she  had  shown  much  emotional  insta- 
bility, tendency  to  narcotic  and  sedative  addition,  and 
many  "psychosomatic”  complaints.  She  suffered  extreme 
pain  in  her  legs  and  yet  has  not  found  it  possible  to 
adhere  to  the  doctor’s  orders  concerning  rest  and  minimal 
activity.  She  was  a pleasant,  out-going  person  and  very 
willing  to  talk  at  length  about  her  complaints  and  troubles. 

She  was  born  in  this  country  of  Syrian  parents  whose 
orientation  to  life  was  completely  "old  country",  and  she 
tells  of  much  unhappiness  in  her  childhood  because  of  a 
rigid,  strict  and  extremely  "religious"  upbringing.  When 
she  was  eighteen  she  fell  in  love  with  a boy  of  her  age 
but  her  parents  "married  her  off"  very  much  against  her 
will,  as  was  the  old  custom,  to  a Syrian-born  man  of  their 
choosing.  This  man  was  sixteen  years  older  than  she. 

She  expressed  a great  deal  of  aggression  toward  her 
husband  and  her  parents  who  spoiled  her  life  by  their 
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strict  upbringing  and  planned  marriage.  She  told  of  over- 
powering feelings  of  a desire  to  "run  away”  and  of  becoming 
insane.  She  rambled  on  how  stingy  and  "narrow-minded” 
her  husband  was,  how  he  did  not  understand  her  and  how 
he  was  constantly  saying  and  doing  things  to  hurt  her. 

She  felt  that  life  was  miserable  and  completely  devoid 
of  happiness  and  she  lived  only  for  her  children. 

The  last  interview  was  brief  as  she  came  late  and  had 
to  leave  early.  She  said  that  she  was  going  away  in  a few 
days  for  a week.  However,  she  was  to  return  to  the  clinic 
after  this  vacation. 

Possible  Reasons  for  Lapsing 

Her  last  interview  was  brief  because  she  came  late 
and  left  early.  This,  as  a preliminary  to  her  lapsing, 
indicated  that  there  was  already  some  flaw  in  her  contact. 
This  might  possibly  be  based  on  a deep  resistance  to  get- 
ting well  as  indicated  by  the  fact  that  although  she 
suffered  excruciating  pain  in  her  legs  she  did  not  follow 
the  doctor’s  recommendation  and  stay  off  of  her  feet. 

Follow-up 

Questionaire  was  sent  to  patient  frut  it  was  not  ans- 
wered. The  clinic  social  worker  says  that  she  has  been 
around  the  clinic  a great  deal  but  has  not  been  treated. 

She  has  many  complaints  but  it  is  felt  that  she  would  bene- 
fit little  from  treatment. 
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Case  XXI 
Mrs.  K.  M. 

Referred  by:  Medical  Clinic  Seen  five  times  by  one  stu- 

Lapsed:  Improved  dent  and  three  times  by 

another  student. 

Seen  over  a period  of  seven 
weeks . 

This  patient  was  a forty-four  year  old  married  house- 
wife who  complained  of  occipital  pressure,  attacks  of  sleep- 
lessness and  general  nervousness  for  at  least  a year's 
duration.  She  had  been  treated  before  for  her  '’nerves'1  „ 

In  1936  she  was  seen  by  a doctor  in  the  Psychiatric  Clinic 
at  Mass.  General  Hospital  about  twelve  times.  At  the  end 
of  the  interview  the  tremors  had  ceased  and  she  said  that 
she  felt  less  nervous.  She  "believes  in  psychiatry"  and 
agrees  that  she  can  be  helped  here. 

Patient  says  that  she  had  a happy  childhood  and  has 
been  married  for  nine  years  to  a man  whom  she  described 
as  being  a nervous  person.  She  expressed  a good  deal  of 
resentment  against  him,  especially  because  of  his  lack  of 
assuming  responsibility  for  the  children.  However,  although 
the  relationship  was  strained,  there  was  no  open  break. 

There  were  two  children,  a daughter  aged  seven  and  a son 
aged  five,  about  whom  she  worried  considerably.  She 
expressed  a definite  preference  for  the  boy,  saying  the 
girl  is  hard  to  manage.  She  also  worried  a great  deal 
about  the  financial  situation  which  was  poor  and  she  was 
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considering  going  to  work.  Her  father  was  dead  and  her 
mother  has  been  critically  ill  for  the  past  year. 

Patient  said  that  she  gets  spells  when  she  feels  like 
doing  away  with  herself  and  things  like  that”.  These 
episodes  of  depression  have  occurred  frequently  during 
the  past  few  months  and  they  last  several  hours.  She 
was  usually  preoccupied  with  her  physical  symptoms  and 
sought  sympathy  from  anyone  who  will  listen. 

During  the  last  few  interviews  she  stated  that  she 
was  feeling  better.  At  the  time  of  the  last  interview 
she  was  told  that  she  would  have  a new  interviewer  and 
she  said  that  she  did  not  like  to  change  too  well  but 
would.  She  had  changed  interviewers  once  and  had  been 
very  nervous  about  it  but  seemed  to  establish  rapport 
with  the  second  interviewer  without  too  much  difficulty. 

Possible  Reasons  for  Lapsing 

This  woman  said  that  she  did  not  like  to  change 
interviewers  and  this  had  upset  her  when  it  had  happened 
previously.  This  seemed  to  be  the  reason  for  lapsing  as 
her  relation  to  the  clinic  had  been  good  except  for  this. 

Follow-up 

This  patient  was  interviewed  by  writer.  She  states 
that  she  has  been  feeling  fairly  well  since  she  was  seen 
at  the  clinic  and  has  not  received  any  medical  treatment 
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during  that  time.  She  had  no  complaints  at  all  and  said 
that  she  had  not  returned  to  the  clinic  because  she  was 
feeling  much  better.  Writer  had  the  feeling  in  this 
interview  that  this  woman  did  not  wish  to  discuss  her 
illness  and  was  not  really  as  well  as  she  claimed. 
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Case  XXII 
Mrs.  J.  O'D. 

Referred  by:  Boston  City  Hospital  Seen  twice  by  resident. 

Lapsed:  Unimproved  Seen  over  a period  of 

one  week. 

This  thirty-nine  year  old  married  woman  was  referred 
because  of  severenervousnes s and  barbiturate  habit.  She 
was  very  anxious  for  assistance  and  begged  for  help.  She 
dated  her  symptoms  of  marked  tension,  anxiety,  apprehen- 
sion, insomnia  and  chronic  fatigue  from  the  birth  of  her 
only  child  two  and  a half  years  ago.  About  this  time 
she  and  her  husband  took  over  a boarding  house.  She  has 
previously  had  a stillbirth  and  two  babies  who  died  at 
birth. 

The  patient’s  mother  died  when  she  was  three  and  her 
father  when  she  was  four  years  old.  She  was  brought  up 
by  a strict,  cold,  rigid  aunt  who  ran  a boarding  house. 

This  aunt  dominated,  criticized  and  allowed  no  pleasure 
or  privileges  and  the  patient  lived  in  constant  fear  of 
punishment.  She  was  always  attached  to  her  older  sister 
who  was  brought  up  with  her  and  who  apparently  has  been 
a mother  figure  to  her.  She  is  still  very  attached  and 
dependent  on  her. 

She  married  a man  for  whom  she  had  little  affection. 

He  was  a mechanic  but  about  the  time  of  the  birth  of  the 
baby  he  began  to  run  a boarding  house  instead.  She  felt 
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that  the  conditions  under  which  they  lived,  referring  to 
the  ’’lack  of  privacy”  was  most  undesirable.  She  said  that 
she  had  a great  deal  of  affection  for  the  baby,  but  was 
too  nervous  to  care  for  her  by  herself  and  also  felt  that 
the  home  conditions  (the  lodging  house)  were  not  too  good 
for  the  baby.  As  a result,  the  child  has  been  with  her 
older  sister  since  birth.  Patient  would  see  the  child 
often,  and  said  that  she  wished  she  could  take  more 
responsibility  for  raising  her. 

Possible  Reasons  for  Lapsing 
There  is  nothing  in  the  record  which  would  give  any 
indication  of  a reason  for  lapsing. 

Follow-up 

Quest iona ire  was  sent  to  patient  but  it  was  not 
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Case  XXIII 
Mrs.  B.  O’M* 

Referred  by:  Surgical  Clinic  Seen  twice  by  resident. 

Lapsed:  Improved  Seen  over  a period  of  three 

we  eks  . 

The  patient  was  a thirty-five  year  old  married  mother 
who  had  multiple  somatic  complaints  of  about  six  months 
duration,  including  pain  in  her  back,  shoulders,  ’’numbness” 
of  arm,  shortness  of  breath,  nervousness,  fat iguabilit y, 
lack  of  energy,  etc.  She  had  not  been  able  to  work  for 
the  past  week. 

She  was  born  in  Ireland  and  lived  there  until  she 
was  seventeen  years  old.  Her  parents  died  within  a year 
of  each  other  when  she  was  eleven  years  old  and  she  has 
been  ’’nervous”  ever  since.  She  then  spent  several  years 
with  an  aunt  who  treated  her  very  cruelly.  She  still 
has  nightmares  about  that  period  of  her  life. 

When  she  was  seventeen  she  left  Ireland  and  came  to 
the  United  States  to  live  with  a distant  relative.  In 
1930  she  was  married.  She  soon  found  that  her  husband 
was  an  alcoholic  and  they  have  been  separated  for  nine 
years.  She  has  two  children;  a sixteen  year  old  daughter 
and  a thirteen  year  old  son.  She  tells  that  she  ”did 
everything  under  the  sun  to  keep  the  marriage  together, 
hoping  he’d  change,  hoping  he’d  get  over  it”.  She  seemed 
to  be  a resolute  type  of  woman  and  her  struggles  over 
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many  years  have  been  difficult  and  taken  a great  deal 
out  of  her* 

Possible  Reasons  for  Lapsing 
The  patient  had  expressed  concern  over  her  inability 
to  work  and  her  desire  for  help  was  to  a large  extent 
motivated  by  this.  At  the  time  of  the  second  interview 
she  said  that  she  had  returned  to  work.  As  a result 
further  treatment  may  have  been,  to  her,  superfluous. 

Follow-up 

Patient  answered  the  quest ionaire  and  says  that  she 
has  been  feeling  fairly  well.  She  has  the  symptoms  which 
she  had  when  she  was  seen  at  clinic  but  much  less  severely. 
She  says  that  she  feels  that  she  must  "recondition”  her- 
self and  "that  most  of  it  is  entirely  my  own  doing  or 
undoing".  She  felt  that  her  clinic  visits  helped  her 
and  planned  to  return  if  her  condition  got  worse.  She 
considers  the  clinic  her  "old  standby". 
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Case  XXIV 
Miss  N.  P. 

Referred  by:  Medical  Clinic  Seen  three  times  by  one  stu- 

Lapsed:  Improved  dent,  twice  by  another  stu- 

dent and  twice  by  social 
service . 

Seen  over  a period  of  nine 
weeks . 

This  nineteen  year  old  single  girl  came  to  clinic 
complaining  of  pains  in  back  and  abdomen,  easy  fatigua- 
bility  for  the  past  few  years,  and  for  the  past  six  months 
hadn't  been  able  to  sleep  well  because  she  "felt  as  though 
things  were  crawling  all  over  me." 

The  patient  was  the  fourth  child  in  a family  of  six 
by  the  second  marriage  of  her  mother.  She  has  two  step- 
siblings;  a boy  whom  she  has  never  seen  and  a girl  who 
was  her  "best  friend  she  ever  had."  This  step-3ister 
died  when  she  mistook  rat  poison  for  something  else  in 
the  medicine  cabinet  just  several  days  before  the  patient's 
first  interview.  Her  relations  toward  her  siblings  was 
satisfactory  but  she  had  always  been  closest  to  this  step- 
sister. The  father  has  been  a semi-invalid  for  seventeen 
years  since  a piano  fell  on  him. 

Toward  her  father  her  only  feeling  has  been  of  sorrow 
both  because  of  his  physical  condition  and  because  he 
must  live  with  her  mother.  Patient  described  her  mother 
as  "cheap,  filthy,  distrustful,  having  an  evil  mind, 
overbearing,  bossy  and  crazy."  Patient  has  developed  an 
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increasing  hatred  of  her  mother  since  early  childhood. 

She  had  for  years  heard  her  mother  giving  forth  with 
tirades  regarding  the  possible  promiscuity  of  her  and 
her  sisters  and  has  tremendous  hostility  toward  her 
mother,  particularly  because  of  this.  She  denied  that 
there  is  any  truth  in  her  mother’s  accusations  about  her. 
She  said  that  MI  am  just  living  for  the  day  when  I can 
get  out  from  under  my  mot  her." 

During  the  last  interview  the  patient  stated  that 
she  has  felt  much  better  since  she  started  the  interviews. 

Possible  Reasons  for  Lapsing 
The  patient  said  that  her  symptoms  had  diminished 
a great  deal  and  she  may  have  felt  well  enough  to  stay 
away  from  the  clinic. 


Follow-up 

Questionaire  wa3  returned  by  this  patient  who  said 
that  she  has  been  in  good  health  and  does  not  have  any 
of  her  former  symptoms.  She  did  not  return  to  clinic 
because  she  felt  so  much  better. 
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Case  XXV 


Mrs.  H.  P. 


Referred  by:  Medical  Clinic 

Lapsed:  Improved 


Seen  once  by  one  student, 
twice  by  another  student, 
three  times  by  another 
student,  once  by  an  attend- 
ing physician. 

Seen  over  a period  of  nine 
weeks . 


This  woman  came  to  clinic  with  complaints  of  migraine 
headaches  and  dizziness  of  about  three  years  duration. 

patient  was  "brought  up  strictly"  but  married  a 
seventeen  year  old  boy  when  she  was  twenty-one.  This 
was  against  her  parents*  wishes.  She  has  two  children 
by  this  marriage  aged  eleven  and  eight.  "He  beat  me  a 
lot,  listened  to  his  mother  a lot."  Four  years  later 
he  died  of  tuberculosis  and  she  "felt  bad,  but  if  he 
didn't  die  it  would  have  been  me.  In  one  way  I'm  glad 
he  died."  Six  years  later  she  again  married  a man  four 
years  younger  than  herself.  He  is  a mild,  passive  man 
who  does  most  of  the  housework.  He  is  a diabetic  and  as 
he  is  not  well  enough  to  work  they  live  on  Mother’s  Aid. 

It  has  been  difficult  for  her  to  get  along  on  this. 

About  her  troubles  she  said  "I  have  a cross  which  God 
sent  me." 

The  patient  spent  most  of  her  time  with  her  mother 
upon  whom  she  has  been  very  dependent.  She  would  spend 
very  little  time  with  her  husband  and  was  encouraged  to 
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strengthen  this  relationship  at  the  expense  of  the  strong 
relationship  with  the  mother.  However,  her  dislike  for 
her  husband  increased  and  during  her  last  interview  she 
said  she  was  planning  to  "leave  him  for  a friend  of  his 
who  wants  to  marry  me."  She  also  said  that  she  was 
having  fewer  dizzy  spells  and  was  feeling  much  better. 

Possible  Reasons  for  Lapsing 
The  patient  felt  that  she  was  much  better  so  that 
the  need  for  treatment  was  lessened.  Also,  if  she  did 
leave  her  husband  she  may  have  been  caught  up  with  this 
new  situation  which  at  least  temporarily  would  be  a 
happy  change  for  her.  Especially  as  she  was  feeling 
better,  she  would  not  feel  the  need  to  come  back  at 
that  moment. 

Follow-up 

Quest ionaire  sent  to  patient  was  not  returned. 


. 

. 

. 

. 

. - 

. 

. 


- 

. 


- el  _ 


Case  XXVI 
Mrs.  J.  R. 

Referred  by:  Medical  Clinic  Seen  three  times  by  student. 

Lapsed:  Unimproved  Seen  over  a period  of  three 

weeks . 

This  forty-six  year  old  woman  was  referred  because 
of  nervousness,  easy  fatiguability,  dizziness,  and  inability 
to  make  decisions.  She  was  emotionally  labile,  and  cried 
very  easily. 

She  was  the  second  of  seven  siblings  in  a family 
that  was,  and  still  is,  very  closely  knit.  As  a child 
she  was  ashamed  because  she  had  very  poor  clothes  to  wear. 
Her  father  was  a good  man  but  not  a provider.  Her  mother 
had  come  from  a family  that  had  been  well  off  and  as  a 
result  there  was  continual  quarreling  between  the  parents 
and  this  disturbed  the  patient  deeply.  The  mother  felt 
that  if  she  could  not  provide  her  children  with  material 
things  she  would  compensate  by  giving  them  much  attention 
and  love. 

When  she  was  twenty-six  she  married  a man  who  she 
loved  deeply.  She  described  him  as  ?,a  good,  fine,  sweet 
man;  a grand  guy  and  a wonderful  companion.”  He  died  two 
years  ago  and  she  ’’went  to  pieces”.  She  felt  very  lonely, 
especially  as  she  had  no  children.  She  thought  that  her 
husband  had  been  a close  companion  and  no  one  could 
replace  him. 
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Following  this  she  was  very  bothered  by  her  physical 
condition  and  was  able  to  work  only  sporat ically*  She 
lived  alone  and  would  move  to  the  home  of  one  of  her 
siblings  but  she  did  not  want  to  give  up  her  independence. 

She  has  had  a fear  of  heart  difficulty  for  many  years. 
Her  father  died  of  this  and  she  was  once  told  that  she  had 
a heart  murmur  and  more  recently  a rheumatic  heart.  She 
had  been  advised  to  enter  the  hospital  for  diagnostic 
tests  but  had  pr ocastinated  and  been  unable  to  decide. 

She  felt  that  her  nerves  would  not  stand  the  hospitaliza- 
tion. This  decision  was  finally  made  and  she  was  to  be 
followed  by  the  clinic  when  she  entered  the  hospital. 
However,  she  never  was  admitted  to  the  hospital. 

The  diagnosis  made  was  anxiety  neurosis. 

Possible  Reasons  for  Lapsing 
The  patient  was  very  threatened  by  the  problem  of 
hospitalization  throughout  the  contact  with  the  clinic, 
although  she  did  finally  decide  to  come.  As  her  entrance 
to  the  hospital  became  more  real  and  immediate  the  threat 
probably  increased  enough  so  that  she  was  unable  to  carry 
out  her  decision. 


Follow-up 

Writer  interviewed  patient  and  learned  that  the 
patient  is  still  worried  about  having  a heart  ailment  and 
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has  been  seeing  a doctor  about  this.  She  said  that  she 
did  not  return  to  clinic  as  she  went  to  another  doctor 
who  treated  her  for  "blood  poisoning  and  a tumor"  and 
"saved  my  life." 
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Case  XXVII 
Mr.  W.  S. 

Referred  by:  A physician  at  Mass.  Seen  by  attending  physi- 

Memorial  Hospital  cian,  three  times  by  one 
Lapsed:  Unimproved  strident,  three  times  by 

resident  and  once  by 
another  student.  Seen 
twice  by  social  service. 
Seen  over  a period  of 
twenty  weeks. 

This  thirty-five  year  old  single  laborer  was  brought 
to  clinic  by  his  mother.  His  chief  complaints  were  vague, 
and  concerned  episodes  of  depression.  The  patient  stated 
that  "sometimes  his  heart  breaks,"  and  "people  talk  about 
me  and  play  pranks  on  me."  He  was  quite  suspicious  and 
reticent  about  giving  information.  He  believes  that  when 
he  was  a child  there  was  an  attempt  made  to  put  him  in  a 
mental  institution  and  patient  warned  examiner  that  "he 
better  not  try  that  again." 

As  a child  he  was  placed  in  a special  class  because 
of  mental  incapability.  He  passed  through  the  eight 
grade  at  the  age  of  sixteen  and  he  felt  that  people  always 
ridiculed  him.  He  was  an  only  child  and  his  father  died 
when  he  was  seven  years  old  and  he  has  lived  with  his 
mother  and  two  uncles  since  then. 

He  would  change  jobs  frequently  due  to  arguments  with 
the  boss  which  he  admitted  were  often  his  fault.  At  the 
present  time  he  is  unemployed  and  although  he  was  encour- 
aged to  get  a job  he  shows  little  initiative  in  this 
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direction.  Within  the  last  few  months  he  has  shut  him- 
self in  his  room  and  cried  and  he  would  fly  into  a rage 
at  home  and  berate  his  mother  for  everything  that  befalls 
him.  For  the  past  few  weeks  his  mother  said  that  he 
has  whispered  to  himself  on  many  occasions.  He  has  no 
friends  and  spends  most  of  his  time  sitting  around  the 
house • 

During  the  interviews  he  would  frequently  lapse 
into  pre- occupation  with  loss  of  train  of  thought;  he 
would  show  superficial  and  at  times  inappropriate  affect, 
thought  dissociations,  and  an  almost  complete  lack  of 
reality  of  values  in  his  judgement. 

The  diagnosis  was  made  - paranoid  s chizophrenia 0 
Possible  Reasons  for  .Lapsing 

This  man  was  considered  to  be  psychotic  and  was  not 
institutionalized  only  because  he  did  not  appear  to  be 
dangerous  at  that  time.  He  was  to  return  six  weeks  after 
his  last  visit  and  he  was  t o be  followed  with  the  possi- 
bility of  institutionalization  if  aggressive  behavior 
became  apparent.  This  man  was  too  sick  to  have  a close 
enough  relationship  to  the  clinic  and  doctor  on  a reality 
based  desire  to  be  helped  to  motivate  him  to  return  for 
treatment . 

Follow-up 


In  July  1947  his  mother  and  uncle  came  to  clinic  and 
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described  increasingly  aggressive  behavior  with  an  assault 
on  a neighbor  which  was  on  a delusional  motivation.  It 
was  then  recommended  that  he  be  institutionalized. 
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Case  XXVII 
Mrs.  R.  S* 


Referred  by:  A physician  at  Seen  three  times  by  attend- 

Mass.  Memorial  ing  physician. 

Hospital  Seen  over  a period  of  seven 

Lapsed:  Improved  weeks. 

This  forty-five  year  old  widow  with  one  son,  aged 
twelve,  complained  of  "nervousness."  She  has  been  ner- 
vous for  years  but  felt  that  it  was  worse  than  ever  lately* 

Patient  was  the  oldest  of  five  children  and,  as  the 
mother  was  not  well,  she  had  most  of  the  responsibility 
for  the  care  of  the  others  before  her  marriage.  In 
addition  there  was  always  a financial  problem.  She 
married  a man  whom  she  loved  very  much  and  they  were  very 
happy  until  he  died  nine  years  later  when  the  child  was 
two  years  old. 

The  boy  has  been  a nervous  child,  has  temper  tan- 
trums, and  is  easily  upset.  She  was  taking  him  occasionall 
to  the  Habit  Clinic  for  Child  Guidance.  She  has  been 
working  in  a bakery  for  the  past  year  and  a half  and  she 
has  been  going  with  a man  whom  she  would  like  to  marry. 

He  has  said  nothing  to  her  about  marriage  so  she  recently 
asked  him  what  his  intentions  were.  I told  him  that  if 
he  wouldn’t  be  serious  I couldn’t  be  bothered",  she 
reported  in  the  last  interview.  He  says  "who’ll  know 
what  time  can  bring.  I told  him  that  if  nothing  in  two 
or  three  years,  what  should  I do  --  wait  forever?"  She 
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wondered  why  he  persisted  in  calling  her  and  whether  or 
not  she  should  see  him  again.  This  indecision  was 
increasing  her  nervousness.  She  felt  that  she  needed 
security  and  wanted  very  much  to  marry. 

Possible  Reasons  for  Lapsing 
This  woman  would  feel  no  need  for  further  treatment 
(at  least  temporarily)  if  her  boy  friend  would  marry  her. 
There  is  no  other  reason  apparent  in  the  record  to  explain 
her  lapse  and  it  may  be  that  the  boy  friend  did  decide 
to  marry  her. 


Follow-up 

Writer  interviewed  this  patient  who  said  that  she 
has  been  in  good  health  and  did  not  return  to  the  clinic 
because  she  was  feeling  better.  She  remarried  shortly 
after  she  lapsed  from  treatment. 
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Case  XXIX 


Mr.  A . T. 


Referred  by:  Boston  City 


Hospital 

Lapsed:  Improved 


Seen  three  times  by  resident 
and  once  by  social  service. 
Seen  over  a period  of  two 
weeks • 


This  thirty-four  year  old  colored  man  was  referred 
because  of  symptoms  which,  after  a physical  check-up, 
were  diagnosed  as  anxiety  attacks.  He  was  pleasant,  soft 
spoken,  and  cooperative.  His  attacks  consist  of  becoming 
’’nervous”,  weak,  sweating  with  rapid  breathing,  tightness 
in  chest  and  a feeling  ’’like  when  you  were  a kid  and  got 
over-frightened  or  over-glad  about  something.”  These 
attacks  came  on  after  sexual  relations  or  after  eating. 

The  patient  was  born  and  brought  up  on  a farm  in  forth 
Carolina  where  the  circumstances  were  rather  primitive 
but  no  want  was  felt  at  the  time.  His  mother  was  a pleas- 
ant, capable  woman  and  his  father  was  strict  and  wanted 
his  children  to  ’’grow  up  right  and  not  get  in  with  the 
wrong  company.”  The  patient  was  the  seventh  of  ten 
children. 

He  has  been  married  for  seven  years  and  has  a five- 
year  old  child.  He  says  that  he  and  his  wife  get  along 
fairly  well.  He  has  been  working  as  a chief  attendant 
at  Boston  State  Hospital. 

During  the  last  interview  he  brought  out  the  fact 
that  when  he  was  seventeen  years  old  he  was  very  religious 
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and  at  that  time  he  promised  himself  that  by  the  time  of 
his  thirty-third  birthday  (the  age  at  which  Jesus  died, 
he  explained)  he  would  live  the  ’’Good  Christian  Life” 
which  entailed  giving  up  all  sin  as  well  as  all  forms  of 
sport,  and  entering  the  church  and  doing  some  preaching. 

It  was  upon  his  sudden  realization  on  his  thirty-third 
birthday  that  he  had  not  fulfilled  his  promise  that  his 
attacks  started.  During  the  past  year  he  has  many  times 
had  this  thought  come  to  mind  and  as  yet  has  not  been 
able  to  come  to  any  decision  about  it.  He  admitted  that 
it  was  quite  possible  for  him  to  go  ahead  and  fulfill  it 
any  time  ”if  I can  just  make  up  my  mind.” 

Possible  Reasons  for  Lapsing 

This  man  expressed  a great  deal  of  guilt,  especially 
concerning  this  promise  made  to  himself.  He  did  not 
mention  the  promise  at  all  until  the  last  interview, 
although  it  was  certainly  uppermost  in  his  mind.  There- 
fore, it  must  have  been  a difficult  thing  for  him  to 
discuss.  This  resistance  against  talking  about  his  pain- 
ful guilt  feelings  probably  caused  him  to  lapse. 

Follow-up 

Questionaire  was  sent  to  patient  but  it  was  not 
returned.  He  returned  to  clinic  six  months  after  he 

lapsed  and  told  the  social  worker  that  he  was  feeling  much 
better  and  that  everything  was  fine. 
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Case  XXX 
Mrs.  D.  W. 

Referred  by:  Private  physician  Seen  four  times  by  studen 
Lapsed:  Improved  Seen  over  a period  of 

two  weeks. 

This  twenty-six  year  old  married  woman  complained  of 
burning  in  the  pit  of  her  stomach  for  the  past  three  years 
and  moodiness  of  late.  At  the  first  interview  she  began 
to  talk  almost  immediately  and  needed  no  prompting. 

The  patient  was  the  third  of  seven  children  and  stated 
that  everyone  always  petted  her  older  sister  who  was  much 
prettier  than  she.  She  tried  to  win  approval  by  being 
industrious  about  the  house  but  did  not  succeed.  She 
felt  that  her  mother  was  mean  and  domineering  and  feared 
that  she  would  become  like  her.  Her  father  was  a ’’poor, 
henpecked  little  man;  as  far  as  I am  concerned  I never 
had  one . ” 

Her  husband  is  twenty-one  years  older  than  she  and 
has  four  children  by  his  first  marriage.  Two  of  these, 
aged  twenty-one  and  sixteen  live  with  them  in  addition 
to  her  own  three  year  old  son.  She  married  him  because 
”he  wanted  a housekeeper  and  I wanted  security.”  However, 
at  this  time  she  felt  that  "I  have  made  a bad  marriage  and 
do  not  want  to  go  on  with  it.”  She  felt  that  her  husband 
was  vulgar  and  crude  and  was  not  brought  up  right.  She 
stated  that  he  is  ’’just  like  my  mother.” 


He  would  neglect 
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her  and  the  baby.  She  has  taken  no  active  steps  to  leave 
him. 

During  the  last  interview  she  said  that  she  felt  a 
great  deal  better  since  visiting  the  clinic* 

Possible  Reasons  for  Lapsing 
This  woman  probably  lapsed  because  her  condition  had 
improved  considerably. 


Follow-up 


Quest ionaire  sent  to  this  patient  was  not  returned 
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Chapter  IV 
Statistical  Study 
Degree  of  Improvement 

Each  case  has  been  judged  as  having  lapsed,  improved 
or  unimproved  by  the  staff  members  of  the  clinic.  The 
criteria  used  are  based  on  the  improvement  or  lack  of 
improvement  of  symptomatology  rather  than  on  changes  in 
basic  structure.  The  latter  would  be  virtually  impossible 
to  measure  from  the  limited  material  available  to  this 
study.  On  the  basis  of  the  criteria  used  seventeen  of 
the  thirty,  or  fifty-six  and  six-tenths  per  cent  showed 
improvement  and  thirteen,  or  forty-three  and  three  tenths 
per  cent  showed  no  loss  of  symptoms. 

Length  of  Clinic  Contact 
Table  I 


Number  of  Weeks  in  Treatment 


No.  of  Weeks 

No.  of  Patients 

Per  Cent 

1 

2 

6.6 

2 

6 

20.0 

3 

8 

26  .6 

4 

3 

10.0 

5 

1 

3.3 

6 

1 

3.3 

7 

2 

6.6 

8 

2 

6.6 

9 

2 

6 .6 

10 

1 

3.3 

16 

1 

3.3 

20 

1 

3.3 

30 


100.0 
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The  average  contact  with  the  clinic  was  not  a very 
long  one,  as  indicated  by  the  above.  Approximately  sixty- 
three  per  cent  of  the  patients  had  contact  with  the  clinic 
no  longer  than  one  month,  and  ten  per  cent  were  seen  over 
a period  greater  than  nine  weeks,  or  roughly  two  months, 
which  for  psychotherapy  is  a relatively  short  time. 


Contact  with  Psychiatrists 
Table  II 

Number  of  Psychiatrists  Seen 


No . of 

Psychiatrists 

Seen 

No.  of 
Patients 

Percentage 

1 

13 

43.3 

2 

11 

36.6 

3 

2 

6 .6 

4 

3 

10.0 

5 

1 

3.3 

3G  — ToUTo 


Because  the  clinic  is  set  up  as  a teaching  unit  in 
which  fourth  year  medical  students  stay  as  therapists  for 
only  a month,  there  is  a constant  change  of  staff  members 
working  with  the  patients.  However,  forty-three  and 
three-tenths  per  cent  of  the  lapsed  cases  had  been  inter- 
viewed by  one  examiner,  thirty-six  and  six-tenths  per  cent 
had  been  seen  by  two  psychiatrists.  Therefore,  eighty 
per  cent  of  these  patients  had  no,  or  only  one  change 
of  psychiatrist. 
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Table  III 


Numbe  r 

of  Times  seen  by 

Psychiatrists 

No,  of 

No . of 

Times  Seen 

Pat  ient  s 

Percentage 

2 

7 

23.3 

3 

9 

30.0 

4 

4 

13.3 

5 

3 

10.0 

6 

1 

3.3 

7 

1 

3.3 

8 

1 

3.3 

9 

1 

3.3 

11 

2 

6.6 

18 

1 

3.3 

33  100.0 


Patients  who  lapsed  we re  those  who  had  not  gotten 
very  far  into  therapy.  Fifty-three  per  cent,  more  than 
half,  had  been  seen  only  two  or  three  times.  Seventy- 
six  per  cent,  over  three-fourths  of  those  who  lapsed 
had  been  seen  less  than  five  times.  Ninety  per  cent  had 
no  more  than  nine  contacts  with  the  psychiatrist. 

Social  Service  Contacts 

The  psychiatric  social  worker  had  contact  with  thir- 
teen, or  forty-three  and  three-tenths  per  cent  of  the 
cases.  This  is  in  addition  to  the  intake  interviews  held. 
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Table  IV 


Number  of  Times  seen  by  Social  Worker 


No . of 
Time  s 
Seen 

No.  of 
Patients 

Percentage 

1 

5 

38.4 

2 

4 

30.7 

3 

2 

15.3 

4 

1 

7.6 

9 

1 

7.6 

T3  IOOoO 


Of  the  thirteen  cases  which  had  contact  with  social 
service  eighty-five  per  cent  had  no  more  than  three  contacts  <> 
The  social  service  contact  was  considered  separate 
from  the  psychiatric  contact  because  they  serve  a different 
function  in  the  clinic  (see  p.  6). 


Writer* s Interpretation  of  Reasons  for  Lapsing 


Table  V 

Reasons  for  Lapsing 

Reasons 

Total 

Total 

30 

Lack  of  Real  Motivation  in  Treatment  8 
Greatly  Improved  5 
No  Reason  Indicated  2 
Therapy  at  an  End  1 
Change  of  Therapist  1 
Treatment  Ended  by  Farent  1 
Record  Incomplete  1 
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Thirty-six  and  six-tenths  per  cent  seemed  to  have 
enough  resistance  to  treatment  to  keep  them  from  return- 
ing. In  some  cases  even  if  this  was  rationalized,  it 
appeared  that  the  material  was  too  painful  or  unpleasant 
for  the  patient  to  be  able  to  face  it.  Thirty-six  and 
six-tenths  per  cent  of  the  patients  were  poorly  motivated 
in  their  desire  for  treatment.  Their  desire  for  help 
stemmed  from  something  more  specific  than  a wish  to 
understand  the  cause  of  their  difficulty.  This  is  contrary 
to  the  goal  of  the  psychiatrist  which  is  to  bring  about 
as  much  insight  and  personality  change  as  possible.  The 
specific  aims  which  were  the  goals  of  this  group  would 
be  considered  by  the  psychiatrist  as  consequences  derived 
from  having  attained  the  goal  of  personality  change. 

This  group  was  motivated  by  such  reasons  as  seeking  treat- 
ment in  order  to  improve  their  physical  condition  enough 
to  be  able  to  work.  Also  some  of  them  came  to  the  clinic 
because  of  the  desire  of  a close  relative  or  friend 
rather  than  due  to  a personal  motivation. 

The  other  part  of  the  group  lapsed  for  varying  reasons 
Twenty  per  cent  did  not  return  because  they  were  either 
greatly  improved  or  felt  that  they  were  completely  well 
again.  The  remaining  group  discontinued  their  clinic 
contacts  for  miscellaneous  reasons. 
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Chapter  V 


Summary,  Conclusions  and  Recommendations 

Summary 

The  purpose  of  the  study  was  to  determine  the  reasons 
why  patients  do  not  complete  treatment.  An  understanding 
of  their  reasons  might  enable  the  clinic  to  reduce  incom- 
plete treatments  to  a minimum.  The  study  was  set  up 
specifically  with  the  following  aims: 

I - What  seems  to  be  the  reason  for  the  withdrawal 

in  each  case? 

II  - Are  there  any  significant  similarities  in 

reasons  among  these  patients? 

III  - What  recommendations  for  improvement  of  the 

clinic  setup  can  be  made  in  view  of  these 
similarities  in  order  to  lessen  the  number  of 
patients  withdrawing  from  treatment? 

IV  - What  role  should  the  Social  Service  Department 

play  in  the  clinic,  with  reference  to  this 
problem? 

In  order  to  understand  the  problem  thoroughly,  a 
knowledge  of  psychosomatic  illness  was  necessary.  A 
brief  chapter  was  devoted  to  a description  of  fundamental 
principles  for  this  purpose. 

Thirty  cases  were  selected  for  the  study.  This 
included  all  of  the  patients  who  had  been  seen  more  than 
once  from  April  1947  until  September  1947.  An  abstrac- 
tion was  made  of  each  case.  The  information  was  taken 
from  the  records  of  the  interviews  with  the  psychiatrists 
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and  with  the  social  worker.  In  a few  cases  hospital 
records  were  used.  An  attempt  was  made  to  present  each 
in  the  same  order.  First  was  presented  the  identifying 
material  and  when  possible  the  patient's  feeling  and 
attitudes  toward  the  clinic  during  the  initial  interview. 
Following  this  was  the  available  developmental  history. 

Then  the  present  life  situation  and  finally  the  dynamic 
material  handled  in  the  psychiatric  interviews.  At  the 
end  the  diagnosis,  whenever  one  had  been  made,  was  stated. 

The  writer  then  attempted  to  interpret  from  the 
records  the  reasons  for  lapsing  implied  in  them  whenever 
there  were  reasons  indicated.  A follow-up  study  was  then 
made  by  means  of  interviewing  some  patients  and  sending 
quest ionaires  to  others.  The  results  that  were  obtained 
were  used  as  a partial  test  of  the  validity  of  the  writer’s 
interpretations  so  that  the  conclusions  drawn  from  these 
interpretations  were  based  on  valid  material. 

Conclusions 

According  to  the  study  fifty-six  and  six-tenths  per 
cent  of  the  patients  lapsed  with  some  improvements  having 
been  noted  in  the  symptoms  which  they  presented  upon 
admission  to  the  clinic.  Forty-three  and  three-tenths  per 
cent  of  the  group  did  not  seem  to  show  any  improvement. 

The  results  of  the  follow-up  were  too  inconclusive  to  lend 
to  a broad  generalization  but  there  is  indication  that 
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at  least  in  some  cases  the  improvements  have  been  main- 
tained. The  treatment  of  patients  who  lapsed,  therefore, 
was  not  completely  fruitless. 

Sixty-three  per  cent  of  the  patients  had  contact 
with  the  clinic  for  no  more  than  one  month  and  only  ten 
per  cent  were  seen  over  a period  of  time  greater  than 
nine  weeks  or  approximately  two  months.  These  figures 
would  indicate  that  the  patients  usually  lapse  before 
they  have  formed  a long  or  deep  relationship  with  the 
therapists  or  with  the  clinic  itself.  The  longer  they 
stay  in  treatment  the  stronger  becomes  the  possibility 
that  they  will  stay  in  treatment.  Therefore,  if  the 
therapist  realizes  that  a certain  patient  gives  indica- 
tion that  he  may  lapse  this  problem  should  be  dealt  with 
early  in  treatment.  Implied  in  these  figures  is  probably 
the  intangible  but  important  factor  of  the  two  personali- 
ties involved.  That  most  of  the  lapsing  occurs  early  in 
treatment  would  indicate  that  this  may  play  a role, 
because  it  would  be  a factor  in  determining  early  in  the 
contact  the  type  of  relationship  established  between  the 
patient  and  therapist.  The  possible  factor  of  the 
quality  of  therapy  (the  majority  of  cases  are  handled  by 
students  under  close  supervision)  was  minimized.  If  not 
excluded,  by  the  fact  that  the  same  students  were  handling 

the  majority  of  cases  where  treatment  was  not  terminated 
bv  lapsing » 
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Forty-three  per  cent  of  the  cases  had  seen  one  thera- 
pist and  thirty-six  and  six-tenths  had  seen  two  therapists. 
This  included  about  eighty  per  cent  of  the  patients. 
Therefore,  the  change  of  therapists  did  not  seem  to  be  an 
important  cause  for  lapsing,  generally,  although  it  was 
a precipitating  factor  in  some  cases.  In  cases  handled 
by  students  there  is  a change  of  student  once  a month. 
However,  because  most  of  the  patients  tended  to  lapse 
early  in  the  treatment,  few  of  them  attended  the  clinic 
long  enough  to  have  this  change  become  an  important  cause 
for  lapsing.  Most  of  the  patients  lapsed  before  it  became 
obvious  to  them  that  there  was  to  be  a change  of  thera- 
pist very  often.  Although  one  change  may  have  been  enough 
to  make  a patient  lapse  in  individual  cases,  in  general 
the  patients  were  not  in  treatment  long  enough  to  be 
affected  by  the  constant  change  of  students.  Also,  the 
above  figures  show  that  it  was  unusual  for  a patient  who 
lapsed  to  have  been  seen  by  more  than  two  psychiatrists. 
Therefore,  although  the  rotation  of  students  might  seem 
to  be  an  important  cause  of  lapsing,  most  of  the  patients 
lapse  before  that  would  seem  to  become  a major  point. 

This  can  be  ruled  out  as  a major  basis  for  lapsing.  The 
individual  cases  where  this  is  an  important  factor  are 
more  than  compensated  for  by  the  value  of  the  training 
received  in  the  clinic  by  the  medical  students. 
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Fifty-three  and  three-tenths  per  cent  of  the  patients 
had  been  seen  only  two  or  three  times.  Seventy-six  and 
six-tenths  per  cent  were  seen  five  times  or  less.  Ten 
per  cent  had  more  than  nine  contacts  with  the  clinic. 

This  again  brings  out  the  point  that  it  is  in  the  early 
phase  of  treatment  when  lapsing  is  inclined  to  occur. 

Nine  contacts  is  comparatively  short  in  psychotherapy  and 
it  appears  to  be  unusual  for  a patient  to  lapse  after 
this  number.  Once  treatment  has  gotten  well  under  way 
lapsing  ceases  to  be  a problem. 

Of  the  thirty  patients  studied,  thirteen  had  contact 
with  social  service.  Eighty-five  per  cent  of  the  latter 
group  had  no  more  than  three  contacts  with  the  social 
worker.  These  lapsed  patients,  therefore,  did  not,  for 
the  most  part,  have  a very  close  relation  to  the  Social 
Service  Department.  A closer  contact  with  social  service 
could  play  an  important  role  in  this  clinic  because,  due 
to  the  constant  change  in  psychiatric  staff,  the  patient 
is  encouraged  to  develop  a transference  toward  the  clinic 
itself  rather  than  the  psychiatrist.  As  a factor  which  is 
a constant  in  the  clinic,  the  Social  Service  Department 
could  be  valuable.  At  that  time  there  was  only  one 
psychiatric  social  worker  in  the  clinic  and  the  pressure 
of  time,  because  of  the  large  number  of  cases  handled  in 
the  clinic,  would  not  allow  extensive  contacts  with  a 
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large  number  of  cases.  There  has  since  been  added  to  the 
staff  a psychiatric  social  worker  for  children  so  that 
the  pressure  is  slightly  lessened. 

Thirty-six  and  six-tenths  per  cent  of  the  group  seemed 
to  have  lapsed  because  of  resistance  against  treatment. 

This  is  a broad  concept  which  probably  includes  many  fac- 
tors which  could  not  be  measured  in  detail  because  of  the 
lack  of  completeness  in  case  records.  This  would  include 
such  things  as  quality  of  treatment,  especially  of  the 
first  few  interviews,  possible  cultural  or  social  resist- 
ances against  psychiatric  treatment,  and  the  counter- 
transference of  the  therapist.  The  fear  of  facing  the 
neurosis  and  of  having  it  exposed  (which  itself  seems  to 
be  a cause  of  its  hiding  behind  a psychosomatic  facade) 
is  extremely  important.  Twenty-six  and  six-tenths  per  cent 
of  the  patients  were  poorly  motivated  in  their  desire  for 
treatment.  In  some  cases  patients  found  themselves  in 
treatment  through  the  motivation  of  someone  else.  Because 
of  this,  progress  was  usually  slower  than  it  should  have 
been  and  discouragement  with  treatment  was  more  common 
(Ex.  Case  XII ).  In  other  cases  patients  were  motivated  not 
by  a real  desire  for  treatment  but  by  something  else  such 
as  a wish  to  be  treated  until  they  were  well  enough  to 
work.  These  patients  lapsed  when  they  had  achieved  that 
which  was  their  goal  in  treatment,  even  if  it  was  only 
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actually  partially  completed  treatment  from  the  point  of 
view  of  treatment  of  personality  structure.  (Ex.  Case 
XXIII ).  Therefore,  sixty-three  per  cent  (the  above  two 
groups)  lapsed  because  of  a basic  flaw  in  their  attitude 
and  approach  to  treatment,  this  being  due  either  to 
resistance  or  poor  motivation.  Twenty  per  cent  lapsed 
because  their  treatment  was  close  to  an  end  and  the 
remaining  group  lapsed  for  a variety  of  reasons. 

In  general,  the  patients  who  lapse  seem  to  be  those 
who  have  not  gone  very  far  in  treatment  and  are  not  as 
yet  closely  related  to  the  therapist  or  the  clinic.  They 
tend  to  be  poorly  motivated  in  treatment  or  are  resistant 
to  treatment. 

It  was  felt  that  in  the  seven  interviews  three  tended 
to  corroborate  the  writer’s  interpretation  (Cases  XI,  XXVI, 
and  XXVIII),  three  patients  seemed  to  evade  or  rationalize 
(Cases  IV,  XIV,  XXI)  and  the  hitherto  unknown  reason  for 
lapsing  of  the  seventh  patient  (Case  VII 3)  was  learned. 

Of  the  five  quest ionaires  returned  three  corroborated  the 
interpretation  already  made  (Cases  II,  XXIII,  XXIV)  and 
the  other  two  seemed  to  be  evasion  or  rationalization 
(Cases  VI  and  XIX). 

The  follow-up  study  reached  less  than  half  of  the 
group  due  to  the  poor  response  to  quest iona ires . Of  the 
group  which  was  followed,  half  seemed  to  corroborate  the 
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writer’s  interpretation.  The  other  half  appeared  to  evade 
or  rationalize  the  reason  for  lapsing  and  in  each  case 
in  this  group  the  patient  had  been  thought  to  have  lapsed 
due  to  resistance  treatment.  It  would  seem  to  follow 
logically  that  the  patient  who  was  resistant  to  treatment 
would,  if  he  responded  at  all,  resist  giving  the  real 
reason  for  lapsing  and  would  present  a rationalization, 
as  each  in  this  group  did.  Therefore,  in  the  group  which 
was  followed,  the  follow-up  study  seems  to  be  consistent 
with  the  writer’s  interpretations  enough  to  allow  generali- 
zations from  the  writer's  interpretation  to  be  valid.  It 
is  felt  that  generalizations  should  not  be  made  from  the 
follow-up  study  because  of  its  lack  of  ccmpLeteness . The 
main  function  of  the  follow-up  was  to  ascertain  whether 
or  not  the  writer’s  interpretations  were  valid  and  suit- 
able for  generalization.  Writer  felt  that  the  findings 
of  fifty  per  cent  that  was  followed  were  consisted  with 
the  interpretations  already  made  and  allowed  them  to  be 
considered  valid. 

In  order  to  further  prove  the  validity  of  the  findings 
writer  examined  the  literature  on  the  subject  of  with- 
drawals from  clinics.  Very  little  has  been  written  on 
this  problem.  A study  of  one  case  in  which  resistance 
to  treatment  was  the  important  factor  in  causing  the 
patient  to  terminate  treatment  seemed  to  corroborate 
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writer’s  feelings  of  the  importance  of  this.-^ 

In  addition  writer  examined  a thesis  written  in  a 
psychiatric  clinic  on  the  same  problem.  This  study  indica- 
ted that  there  were  three  main  causes  for  termination  of 
treatment.  They  were  improvement,  lack  of  rapport,  and 
shame  in  coming  for  psychiatric  treatment.  The  three  main 
reasons  which  this  study  brought  out  were  resistance  against 
treatment,  lack  of  real  motivation  in  treatment  and  improve- 
ment. The  lack  of  rapport  seems  to  correspond  to  what  this 
writer  considered  resistance.  The  concept  of  lack  of 
rapport  meant  the  factor  of  a poor  relationship  between 
patient  and  psychiatrist  for  any  reason.  This  writer  (as 
discussed  before)  used  resistance  to  include  psychiatric 
resistance  to  treatment  as  well  as  the  more  intangible 
causes  of  poor  rapport.  The  factor  of  shame  in  coming  for 
psychiatric  treatments  might  be  considered  as  one  aspect 
of  lack  of  real  motivation.  A patient  who  has  negative 
feelings  about  accepting  treatment  would  certainly  not  be 
ideally  motivated.  There  is  a similarity  between  these 
two  concepts  although  this  writer  feels  her  findings  on 
this  point  were  somewhat  broader  in  scope.  The  third  point, 
that  of  improvement,  was  the  same  in  both  studies. 2 

1.  H.  M.  Pollacla,  “Review  of  Psychiatric  Progress,  Ameri 
can  Journal  of  Psychiatry,  pp.  542-4 

2.  Shur,  Louise,  nA  Study  of  Twelve  Cases  Dealing  with 
Elements  in  patient  * s own  termination  of  treatment.'' 
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Re  commend at  ions 

The  writer  feels  that  on  the  basis  of  this  study  the 
following  recommendations  can  be  made. 

1.  In  most  of  these  cases  there  was  indication  that 
the  patient  would  lapse  before  they  did  so.  In  these  cases 
this  should  be  taken  seriously  and  the  reason  for  this 
feeling  could  be  worked  through  in  treatment.  If  this 
reason  is  basically  on  a deep  level  it  would  be  worked 
through  in  psychiatric  treatment,  but  if  external  factors 
are  most  important  (for  example,  the  problem  of  finances 

is  often  a real  one)  the  social  worker  can  be  of  help 
with  this  problem.  A patient  who  really  needs  treatment 
may  express  a great  deal  of  resistance  and  will  be  more 
inclined  to  lapse,  ^t  is  often  because  the  problem  is 
deep  that  a patient  finds  it  painful  to  face  it  and  will 
resist  treatment.  Something  like  a process  of  negative 
selection  may  take  place.  That  is,  the  patients  who  need 
treatment  may  be  denied  it  because,  due  to  the  depth  of 
their  difficulty,  they  build  up  a resistance  against 
treatment . 

2.  An  attempt  should  be  made  to  see  that  the  patent 
is  properly  motivated  toward  a desire  for  help  with  his 
problem.  A poorly  motivated  patient  moves  more  slowly 

in  treatment  and  is  inclined  to  lapse.  As  a result, 
the  maximum  utilization  of  the  clinic  is  not  realized. 
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It  can  be  established  during  the  intake  interview  whether 
or  not  the  patient  has  been  prepared  by  the  referring  per- 
son, as  would  be  hoped.  If  he  has  not  this  should  be 
worked  through  as  soon  as  possible  by  the  social  worker, 
if  it  is  a question  of  interpretation,  and  by  the  psychia- 
trist if  it  is  related  to  the  dynamics  of  the  neurosis 
itself . 

3.  Especially  in  the  early  part  cf  treatment  when 
most  withdrawal  occurs,  the  social  service  department  could 
help  to  strengthen  the  tie  of  the  patient  to  the  clinic 
until  the  patient  is  well  under  way  in  treatment.  If  the 
therapist  feels  that  the  patient  is  not  relating  well 
enough  to  the  clinic,  a social-work  relationship  with 
patient  or  the  patient’s  family  might  strengthen  the 
relationship.  The  procedure  could  be  for  the  social  worker 
to  see  each  patient  at  intake  and  then  occassionally,  pos- 
sibly after  every  five  or  ten  psychiatric  interviews  to 
explore  the  social  area.  Or,  if  the  psychiatrist  feels 
the  patient  is  poorly  related  to  the  clinic  he  could 
recommend  that  the  social  worker  see  him  or  his  family 
oftener.  This  is  especially  to  be  advocated  in  a clinic 
of  this  type  where  there  is  a change  of  therapists  often 
so  that  it  is  desired  that  the  patient  establish  a trans- 
ference to  the  clinic  itself  rather  than  to  the  therapist. 
This,  at  the  moment,  would  be  the  ideal  for  this  clinic 
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and  could  not  be  realized  unless  the  social  service  depart- 
ment was  considerably  expanded. 

4.  A system  of  follow-up  might  be  of  some  help.  A 
letter  could  be  sent  to  a patient  within  a few  months 
after  he  missed  the  last  appointment  while  some  of  the 
relationship  might  still  be  alive.  However,  the  writer 
found  in  her  follow-up  study  that  once  a patient  lapsed 
he  was  not  apt  to  return.  Therefore,  although  a follow- 
up letter  would  be  of  value,  a more  extensive  system  such 
as  social  service  visits  to  the  patients  would  probably 
not  exert  enough  influence  in  proportion  to  the  expendi- 
ture of  time  and  effort  which  such  a system  would  imply. 

The  social  service  department  can  be  utilized  to  a greater 
extent  in  a preventive  rather  than  follow-up  capacity. 

That  is,  with  a sufficiently  large  social  service  depart- 
ment, their  efforts  should  be  mainly  to  strengthen  the 
relation  between  the  patient  and  the  clinic  so  that  he 
is  less  inclined  to  lapse  rather  than  in  trying  to  have  a 
patient  return  to  treatment  after  the  break  with  the  clinic 
has  taken  place.  A greater  amount  can  be  accomplished  by 
a positive  approach,  from  the  point  of  view  of  the  distri- 
bution of  time  to  best  advantage,  unless  the  social  service 
department  was  so  large  that  both  approaches  could  easily 
be  accomodated.  However,  at  the  present  time  the  social 

service  department  would  have  to  be  expanded  to  even  handle 
the  preventive  role. 


Approved 


hichard  K.  uonant.  Dean 
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APPENDICES 


- Ill  - 
Appendix  A 


MASSACHUSETTS  MEMORIAL  HOSPITALS 
Psychosomatic  Clinic 
82  East  Concord  Street 
Boston,  Massachusetts 


Dear 


In  looking  over  our  records  we  find  that  over  a 
year  has  elapsed  since  you  have  been  to  the  Psychosomatic 
Clinic.  We  are  interested  in  knowing  how  you  are  getting 
along  and  would  appreciate  your  filling  out  the  enclosed 
quest ionaire  and  returning  it  to  us  in  the  enclosed 
envelope • 


Thank  you  in  advance  for  your  prompt  attention 

to  this. 


Sincerely  yours. 


Ruth  Cutter 
Social  Worker 
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Appendix  B 


Quest  iona  ire 


1.  Have  the  symptoms  and  complaints  present  when  you  came 
to  the  clinic  continued?  Yes  (check)  Less  severe 

No  About  the  same 

Worse 


2.  How  have  you  been  feeling  in  general? 


3.  Have  you  received  medical  treatment  during  this  period? 


4.  For  what  reason  or  reasons  did  you  stop  coming  to 
this  clinic? 


5.  Any  other  comment  you  would  care  to  add? 
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Psychosomatic  Clinic 

List  of  Information  to  be  sought  in  therapy  by 
students • 


Chief  Complaint 
Present  illness 
Family  History 

Dates  of  deaths,  causes  of  death,  serious 
illnesses;  operations  should  be  particularly 
noted . 

Past  History 

Childhood  development 

Neurotic  traits  - nightmares,  temper  tan- 
trums, eneuresis,  somnambulism,  stutter- 
ing, nail-biting  shotild  be  asked  for 
specifically 

Medical  History 

Past  illnesses,  operations  and  system 
review 

School  History 
Sexual  History 

Menarche  and  menstrual  history 

Work  History 
Social  History 
Marital  History 
Marital  Status 
Impres  s ion 
Diagnos  is 


Discussion 
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